Village of Colfax
Regular Board Meeting
Monday, June 27", 2022
7:00 p.m.
Village Hall, 613 Main Street, Colfax, Wl 54730

Call the Regular Board Meeting to Order

Pledge of Allegiance

Roll Call

Public Comments

Communications from the Village President

Consent Agenda

Regular Board Meeting Minutes — June 13", 2022

Review Statement of Bills Pooled Checking—June 13", 2022 to June 26", 2022
Review Statement of Bills Solid Waste & Recycling Checking-June 13", 2022 to June 26", 2022
Training Request - none

Facility Rental - none

Licenses
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July 1, 2022-June 30, 2023 Operator's License

Roger Knutson
Christopher Larson
Steven Stokke
Dale Oebser

Evia Gehrman
Davina Brenden
Chris Lunn

Brenda Kettner
Renee Tuschl
Bailey Haugle-Score
Timothy Kettner
Jacqueline Clark
Tammy Dalhoe
Peggy Wallace
Aimee Fruit
Steven Longdo
Mary Roehl
Deziray Raak
Nancy Taylor

Mikki McCutcheon
Kyle Krall

Jeffrey Rene
Nicole Gotlibson
Julie Eiseth
Jalene Amick
Tristan Wolff
Mary Muza
Tamara Whinnery
Joni Koehler
Suzanne Hagen
Robin Sarauer
Kayla Brown
Joshua Larson
Abby DeMoe
Noah Heidorn
Hannah DeMoe
Jasmine Best
Morgan Jensen

Alana Smith

Vicki Christenson
Leah Scheffler
Lyndsey Pederson
Trevor Schindler
Jakob Moore
Kayla Jenson
Tammy Simon
Kaitlyn Papineau
Deborah Petersen
Andrew Anderson
Kara Buchner
Katherine Walters
Tiffany Prince
Tammy Nelson
Hailey Prince
Elizabeth Affolter
Thomas Dunbar
Jeffrey Prince

July 1, 2022-June 30, 2023 Liquor License

Outhouse Bar, Mark Nelson & Lisa Johnson, Agents- Class "B" Beer and Class "B" Liquor-413 Main Street, 5/20/2022

Young Active Ventures LLC/Viking Bowl & Lounge, Alicia Young, Agent-Class "B" Beer and Class "B" Liquor-108 Main Street,
6/6/2022

J & S Sales of Chippewa Falls, LLC/Express Mart, Rondi DeMoe, Agent-Class "A" Beer-616 Main Street, 5/12/2022

Kyle's Market Inc., Kyle Kressin, Agent -Class"A" Beer and Class "A" Liquor-115 Main Street, 5/27/2022

Synergy Community Cooperative, Charles Brown, Agent- Class "A" Beer-401 E Railroad Avenue, 5/31/2022

Mom's Restaurant & Pub LLC, Mark Barstad, Agent-Class "B" Beer and Class "B" Liquor-225 Bremer Ave Suite 101, 6/1/2022
The Blind Tiger LLC, Nicholas Anderson, Agent-Class "B" Beer and Class "B" Liquor-512 Main Street, 6/2/2022

A Little Slice of Italy, Anne Jenson, Agent - Class B" Beer and Class "C" Wine-501 Main Street, 6/6/2022



July 1, 2022-June 30, 2023 Tobacco License

The Blind Tiger LLC-512 Main Street

Dolgencorp, LLC/Dollar General-402 Fifth Avenue

J & S Sales of Chippewa Falls, LLC/Express Mart-616 Main Street
Outhouse Bar-413 Main

Street

Kyles Market Inc.-115 Main Street

Synergy Community Cooperative-401 E. Railroad Avenue

July 1, 2022-June 30, 2023 Chicken License

Pamela Moen-705 University Avenue

7. Consideration Items
a. Parks Committee Action
i. Spreading Garden Recommendation
b. Public Properties Committee
i. Actions from the Building List Repairs — Minutes
c. Dunn Street Update
d. Lagoon Update
e. Public Works Department General Discussions

8. Committee/Department Reports — (no action)
a. Parks Committee Meeting Minutes — June 6", 2022
b. Public Safety Committee Minutes — June 6", 2022

9. Adjourn

Any person who has a qualifying disability as defined by the American With Disabilities Act that requires the meeting or materials at the meeting to
be in an accessible location or format must contact: Lynn M. Niggemann - Clerk-Treasurer, 613 Main Street, Colfax, W! (715) 962-3311 by 2:00
p.m. the day prior to the meeting so that any necessary arrangements can be made to accommodate each request.

it is possible that members of and possibly a quorum of members of the governmental bodies of the municipality may be in attendance at the
above-stated meeting to gather information; no action will be taken by any governmental body at the above-stated meeting other than the
governmental body specifically referred to above in this notice.



Village Board Meeting June 13", 2022

On June 13™, 2022, the Village Board met at Village Hall at 7:00 p.m. Members present: Trustees Rud, Jenson, Davis,
Prince, M. Burcham and Albricht. Excused: Trustee Stene. Others present included Lisa Fleming with Ayres Associates,
Sheila Riemer, Public Works Director Bates, Administrator-Clerk-Treasurer Niggemann and LeAnn Ralph with the
Messenger.

Minutes
Regular Board Meeting Minutes - May 23", 2022- A motion was made by Trustee Prince and seconded by Trustee M.
Burcham to approve the Regular Board meeting minutes from May 23" 2022. A voice vote was taken with all members

voting in favor. Motion carried.

Public Hearing —CDBG Grant requirement — Meeting Minutes-May 23" 2022 - A motion was made by Trustee M.
Burcham and seconded by Trustee Davis to approve the meeting minutes for the Public Hearing for the CDBG Grant,
May 23", 2022. A voice vote was taken with all members voting in favor. Motion carried.

Board of Review Minutes — June 1%, 2022 — A motion was made by Trustee Davis and seconded by Trustee M. Burcham
to approve the board of Review Minutes from June 1%, 2022. A voice vote was taken with all members voting in favor.
Motion carried.

Review Statement of Bills —May 23" 2022 to June 12" 2022

Review Statement of Bills Solid Waste & Recycling Checking May 23", 2022 to June 12", 2022

A motion was made by Trustee M. Burcham and seconded by Trustee Rud to approve both the Village of Colfax
Statements of Bills and the Solid Waste & Recycling Bills for May 23" 2022 to June 12", 2022. A voice vote was taken
with all members voting in favor. Motion carried.

Training Request — EMT 1 AND EMT 2 Classes through CVTC and reimbursed by the State — Kendra Pickett and Lauren
LaBeree - A motion was made by Trustee M. Burcham and seconded by Trustee Prince to approve the state reimbursed
training for EMT 1 and EMT 2 classes for Kendra Picket and Lauren LaBeree. A voice vote was taken with all members
voting in favor. Motion carried.

Reconsider Water/Sewer Training Reimbursement form Don Logslett from March 2022 — The Board discussed the
reasons why the training was not approved the first time. At that time, it is felt that the certification training
requirements were not made entirely clear if the training in 2022 was for certification renewal of 2022 or 2023. After
discussions, a motion was made by Trustee Jenson and seconded by Trustee M. Burcham to pay $785 for the WRWA
training and lodging reimbursement to Don Logslett in March. Voting For: Trustees M. Burcham, Davis, Rud, Jenson,
Prince and Albricht. Voting Against: none. Motion carried.

Facility Rental — none

Licenses — Temporary Class “B”/”Class B” Retailer’s License —June 16", 2022 to June 19", 2022 - Russel Toycen Post
131 - Colfax Free Fair - A motion was made by Trustee M. Burcham and seconded by Trustee Prince to approve the
Temporary Class “B”/”Class B” Retailer’s License for June 16" to June 19", 2022 for the Colfax Fair. A voice vote was
taken with the all members voting in favor. Motion carried.

Consideration ltems

Dunn Street Pay Request 1 — Skid Steer Guy —Fleming and Bates explained that the underground is complete and Skid
Steer Guy has been hauling base course in. The pay request is for the removal and installation of the underground
totaling $86,866.85 less the 5% retainage of $4,343.34 equaling $82,523.51. A motion was made by Trustee M.
Burcham and seconded by Trustee Prince to approve Pay Request 1 for the Dunn Street Project to Skid Steer Guy in the
amount of $82,523.51. Voting For: Trustees Prince, Jenson, Rud, Davis, M. Burcham and Albricht. Voting Against:
none. Motion carried.

Colfantastic Event — Heather Logslett provided an email indicating that the Colfantastic is working on another event.
They would like to host a 1 mile and 5K run on September 10", 2022 (Firemen’s Ball Weekend). A projected schedule
was provided. If all the items listed are approved by the fire fighters, then Niggemann sees no issues with the main item



being the Bloody Mary Bar after the 5K run/walk. The serving of the drinks would be a licensed bartender and in the
fenced in area. The Class “B”/”Class B” license would allow this to occur. The Village participation may include police
controlling intersections. No action required.

Transfer of Lot 3 of Eastview Development to Homes by Croix Creek — Niggemann explained that Fraley would like to
begin excavating this week for Lot 3. He is also ready to add concrete driveway aprons for the homesinlot4 and 5. A
motion was made by Trustee M. Burcham and seconded by Trustee Rud to approve the transfer of Lot 3 to Homes by
Croix Creek. Voting For: Trustees Rud, Jenson, Prince, M. Burcham, Davis and Albricht. Voting Against: none. Motion
carried.

$500 Donation from Homes by Croix Creek, John Fraley — Board can identify use of the funds — Niggemann explained
that Fraley mentioned that the funds could be used for anything the Board wanted to designate the funds to. Some
items that he has been reading about include Youth Baseball program, Library Reading and Summer Program and
Elevator Project which he has previously donated funds towards the elevator fund. A motion was made by Trustee M.
Burcham and seconded by Trustee Rud to designate the $500 donation towards Library Summer Reading program. A
voice vote was taken with all members voting in favor. Motion carried.

Resolution 2022-04 — Wastewater Compliance Maintenance (CMAR) — A motion was made by Trustee M. Burcham and
seconded by Trustee Davis to approve Resolution 2022-04 — Wastewater Compliance Maintenance Report (CMAR). A
voice vote was taken with all members voting in favor. Motion carried.

Emergency Operations Plan update for 2022- pages 1-8 and 78-80 - Niggemann explained that pages 1-8 were contact
updates and pages 78-80 include the Village established rates which generally get reviewed annually. A motion was
made by Trustee M. Burcham and seconded by Trustee Jenson to approve the changes of the Emergency Operations
Plan for 2022 along with modifying the additional spots that the Fire Chief may not have been updated. A voice vote
was taken with all members voting in favor. Motion carried.

Ordinance 2022-02 — Consider Repeal & Replace Sec. 8-1-6 -Change five days to forty-eight hours- The Board
discussion included changing the time-frame to complete the ordinance violation from five days to forty-eight hours and
also change the length of grass from eight inches to six inches. A motion was made by Trustee Jenson and seconded by
Trustee M. Burcham to repeal and replace Ordinance Sec. 8-1-6 to 48 hours to comply and the violation to occur at six
inches rather than eight inches. Voting For: Trustees M. Burcham, Davis, Rud, Jenson, Prince and Albricht. Voting
Against: none. Motion carried.

Campground Considerations/Electrical Diagram $800-$900/Perk Test $500/Any Other items regarding the
Campground — Prince, Jenson and Bates explained what is meant by the electrical diagram cost and the Perk Test cost.
The Electrical Diagram would allow for a diagram and a materials list to allow all bidders the same information to be bid.
The Perk test is required by the County. If the site perks, a conventional system would be required; if it does not perk a
holding tank would be allowed. Gunnufson has agreed to provide a site map which will show the camp spaces and their
dimensions. A motion was made by Davis and seconded by Trustee M. Burcham to grant up to $1,000 to the Parks
Committee towards the electrical and $500 towards the perk test, Parks Funds which may include the grant funds
received in 2021. Voting For: Trustees M. Burcham, Davis, Rud, Prince, Jenson and Albricht. Voting Against: none.
Motion carried.

Adjourn — A motion was made by Trustee M. Burcham and seconded by Trustee Jenson to adjourn the meeting at 8:03
p.m. A voice vote was taken with all members voting in favor. Meeting Adjourned.

Jody Albricht, Village President
Attest:

Lynn Niggemann
Administrator-Clerk-Treasurer

__—_ﬁ

June 13th, 2022 Regular Board Minutes Page 2



6/22/2022

POOLED CHECKING ACCOUNT

12:45 PM

Reprint Check Register - Quick Report - ALL

Page:
ACCT

Accounting Checks

Posted From: 6/06/2022 From Account:
Thru: 6/26/2022 Thru Account:
Check Nbr Check Date Payee Amount

RAM 6/10/2022 RAM SOFTWARE 250.00
78124 6/15/2022 ANDY FERRY 1,881.00
78125 6/15/2022 ARAMARK UNIFORM SERVICE, INC 187.26
78126 6/15/2022 BOUND TREE MEDICAL, LLC 34.79
78127 6/15/2022 CARLTON DEWITT 688.56
78128 6/15/2022 CBS SQUARED, INC 839.25
78129 6/15/2022 CITY OF MENOMONIE INTERCEPT 250.00
78130 6/15/2022 COLLABORATIVE SUMMER LIBRARY PROGRAM 19.30
78131 6/15/2022 COMMERCIAL TESTING LAB 597.00
78132 6/15/2022 CRAMER CONSULTING, LLC 250.00
78133 6/15/2022 DON LOGSLETT 785.00
78134 6/15/2022 DONS SWEEPER SﬁRVICE/DON LOGSLETT 2,500.00
78135 6/15/2022 DUNN CO HIGHWAY DEPT 75.00
78136 6/15/2022 DUNN COUNTY NEWS 78.65
78137 6/15/2022 DUNN ENERGY COOPERATIVE 92.00
78138 6/15/2022 EBSCO INFORMATION SERVICES 170.78
78139 6/15/2022 FARRELI, EQUIPMENT & SUPPLY CO. 274.00
78140 6/15/2022 FRf.EDOM FLAG & POLE 498.95
78141 6/15/2022 GEORGE ENTZMINGER 100.00
78142 6/15/2022 GOTO COMMUNICATIONS INC 70.69
78143 6/15/2022 HEALTH TRADITION HEALTH PLAN 12,239.35
78144 6/15/2022 HENRY SCHEIN 875.38
78145 6/15/2022 HUEBSCH LAUNDRY CO 116.82
78146  6/15/2022 HUMANA 461.60
78147 6/15/2022 HYDROCORP 470.00
78148 6/15/2022 IFLS LIBRARY SYSTEM 203.93
78149 6/15/2022 JAMES UTHE 300.00
78150 6/15/2022 KYLES MARKET 9.70
78151 6/15/2022 LEXIPOL LLC 1,696.87
78152 6/15/2022 MEDPRO MIDWEST GROUP 135.50
78153 6/15/2022 MID-AMERICAN RESEARCH CHEMICAL 168.10
78154 6/15/2022 MISSISSIPPI WELDERS SUPPLY CO. 22.68
78155 6/15/2022 MYERS SEPTIC SERVICE 198.10



6/22/2022 12:45 PM Reprint Check Register - Quick Report - ALL Page: 2
ACCT
POOLED CHECKING ACCOUNT Accounting Checks
Posted From: 6/06/2022 From Account:
Thru: 6/26/2022 Thru Account:

Check Nbr Check Date Payee Amount
78156 6/15/2022 PITNEY BOWES INC 143.55
78157 6/15/2022 POSTMASTER OF COLFAX 214.00
78158 6/15/2022 RUSSEL TOYCEN-POST 131-AMERICAN LEGION 100.00
78159 6/15/2022 SCHILLING SUPPLY 310.96
78160 6/15/2022 SKID STEER GUY LIC 82,523.51
78161 6/15/2022 SYNERGY COOPERATIVE 2,925.66
78162 6/15/2022 VIKING DISPOSAL, INC 1,698.00
78163 6/15/2022 WATER CARE SERVICES 31.50
78164 6/15/2022 WELD RILEY SC 577.50
78165 6/15/2022 ZOLL MEDICAL CORP 275.00
78166 6/15/2022 RESERVE ACCOUNT 500.00
78167 6/17/2022 WI DEPT. OF FINANCIAL INSTITUTIONS 20.00
EFTPS 6/09/2022 EFTPS-FEDERAL-SS-MEDICARE 5,599.62
EFTPS 6/23/2022 EFTPS-FEDERAL-SS-MEDICARE 6,285.05
WIDOR 6/08/2022 WI DEPARTMENT OF REVENUE 833.52
WIDOR 6/23/2022 WI DEPARTMENT OF REVENUE 909.85

BREMER 6/13/2022 CARDMEMBER SERVICE 1,010.05
WIDCOMP 6/09/2022 WISCONSIN DEFERRED COMPENSATION 270.00
WIDCOMP 6/23/2022 WISCONSIN DEFERRED COMPENSATION 270.00

WEENERGIES 6/17/2022 WE ENERGIES 205.72
WEENERGIES 6/17/2022 WE ENERGIES 77.27

Grand Total

131,321.
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6/24/2022

7:57 AM Reprint Check Register - Quick Report - ALL Page: 1
ACCT
SOLID WASTE & RECYCLING RU ALL Checks
Posted From: 6/13/2022 From Account:
Thru: 6/26/2022 Thru Account:

Check Nbr Check Date Payee Amount
1136 6/15/2022 DUNN ENERGY COOPERATIVE 114.00
1137 6/15/2022 FIRST CHOICE 1,286.60
1138 6/15/2022 JOHNSON ROLL-OFF SERVICE, LLC 12,516.85
1139 6/15/2022 KYLES MARKET 31.95

Grand Total 13,949.40



Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License )O) Renewal License Fee: $10.00 each application
— Receipt: _ 0¥ A5

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 20 i@ inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting
the sale of such beverages and liquors if a license be granted to me.

Answer the following questions fully and completely: (PLEASE PRINT)

NAME /QC)C[/\ L ki rs o
FIRST NAME MIDDLE NAME LAST NAME

Telephone Number _ 7/ 5~ @5‘ 276/ Email Address  /4¢¢ &4, Foo— ¢ Yoy pat (. Con
Current Address [ %257 iyl BB Colfey i 4730 9 YR

(Street) 4 (City) (Zip Code) (yrs. at address)
Previous Addree= V()

(City) (Zip Code)

Date of Birth _ Age (L2
Place of Employment {ézecy{—f“ £ 2 ;.,_zw\_.a

POLICE DEPT APPLICABLE OFFENSE CRITERIA

A records check will be conducted for violations of any law or ordinances during the past 10 years that
substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax
Police Department if your application is recommended for denial to the Village Board.

i
Recommendation Mpprove Deny a, / O 5/104 [
(Chief of PoliZE orllesignated staff Signature) ate

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s license: that all the statements made by applicant are true.

X %fﬁﬂ—\

= A = ||n|un”“’
Signature of Applicant \‘\‘,\e““—"m ER ",
{“\\Q"\ R 4/"‘1_
_ , A S Q¥
Subscribed and sworn before me t 5 day of ﬂ?@ , 20 A2 S ,\?‘?\ L% z
/ : = 7 iw: o J 2 i0:
/ e O3
St A s 7 e T /722 52 @SS
(Signature of Notary Public) (Commission Expires) "—,' ’ 3 S F
%, o . -<< ‘3
. . . "1‘.‘_ S‘ O \\‘\
Date Received: _ 5-5-24  Date to the Board: Approved or Denied “u,,‘zﬁfjm.\o“



Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

! Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors‘
New License _‘__ Renewal License Fee: $10.00 each application

Provisional License
Receipt: _ (. (L Hh

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

hereof to JUNE 30, 20, 02_3, inclusive (unless sooner ravoked),

Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts arnendatory thereof and supplementary therefo, and
harsby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

the sale of such beverages and liquors if a license be granted to me.

|, hereby apply for a license fo serve, from date

Answer the following questions fully and completely: (PLEASE PRINT)
/ZC\Y‘SQMJ

NAME QL{& o e :;\x\m_r Y)\ﬂ"

FIRST NAME (__/MIDDLE NAME LAST NAME
Telephone Number 5 301 9% 3o Email Address Y@ ND\BBOSL@ X Lo s SO WAL
Current Address < 5.5 35% &d ) 7o ()J[q Y SHF3e &
(Street) (City) (Zip Code) (yrs. at address)
Previous Addre
(City) (Zip Code)
Age EXe

Date of Birth __

Place of Employment %7[/(3 ,q—’; e

POLICE DEPT APPLICABLE OFFENSE CRITERIA

A records check will be conducted for violations of any law
substantially relate to the license applied for. Those convictions are considered by the Village of

Colifax in determining whether a license will be granted. You will be notified by the Village of Colfax
Police Department if your application is recommended for denial to the Village Board.

jad 0] o6l

Recommendation Approve Deny
(Chief of Paiir\r%@esignated staff Signature) ,/{Daté)

or ordinances during the past 10 years that

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and

signed the foregoing application for an operator’s license: thaiyrjsgiy}ts made by applicant are true.
7
X ) L,Lpé = “——-
RatL OfA Iicant ““,\\un- ”'m”’b,
@ pp ‘\\\?’.\\l\ﬁﬁ. ' ",
N et e A
& o

Subscribed and sworn beforg me this A3 day of L/?/):z”q 20 PP . £X: A?-QL/ O %‘_:
)~ it O /) & ig:
L Ly 7-/7.20 iz.z /@ ‘&§
(Signature of Notary Public) (Commission Expires) "',fp 4 << f
“, Lo e \\».“
%, » S TA‘\'E \“\\\\

Date Received: 5-23-29 Date to the Board: Approved or Denied TR



Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311

Fax

715-962-2221

i Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

X, Provisional License Z New License __.___ Renewal License Fee: $10.00 each application

Receipt:

o

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 2023 . inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

the sale of such beverages and liquors if a license be granted to me.

Answer the following questions fully and completely: (PLEASE PRINT)

NAME_ 7EVEN PAur STokk E
FIRST NAME * MIDDLE NAME LAST NAME

Telephone NumbeC‘l 4?) 597-1731 Email Address S1RJen/ Mlecmiw:ﬂ‘d e
Current Address_A14951 950 ST., £l MawDd w3 L 54779 24

(Street) (City) (Zip Code) (yrs. at address)
Previous Address

(City) (Zip Code)

Date of Birth _( _ Age O

Place of Employment A/ &R 1 can ch-eg/f Pas“" (B, Co\Cag, WI

FPOLICE DEPT APPLICABLE OFFENSE CRITERIA

Police Department if your application is recommended for denial to the Village Board.

Recommendation " Approve Deny /‘-QA——W

A records check will be conducted for violations of any law or ordinances during the past 10 years that
substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax

4 5/ oo

(Chief of Police or aesfgnated staff Signature)

(Ddte) /

STATE OF WISCONSIN/ DUNN COUNTY

Signature of Applicant g,

e‘\\\z\\he‘- > E "-I‘, s,
2 rd Sl e
Subscribed and sworn before me this 3 day of m% 20 AR ,_-:?,T ?_q:?{ %-
TE ) : 0 N 7 Q0%
ALt Folume o8 56 S G g
(Signature of Notary Public) (Commission Expires) E.:%-, '-__Z ?\) _§”_§7

Date Received: 5’5 -83 Date to the Board: Approved or Denied , STATé o

A
2,
“,

4
RCTTITIT L Lk

o-o—



Serving Alcohol
is proud to present this certificate to ‘?Aﬁ_‘.

Steven Stokke SERVING
ALCOHOL

for successful completion of the online course

Wisconsin Alcohol Seller/Server Course

PERSONS COMPLETING THIS COURSE HAVE AGREED TO EXECUTE THE
FOLLOWING POLICIES TO THE BEST OF THEIR ABILITIES.

* GARD ANY PERSON 35 YEARS OF AGE OR YOUNGER
* OBSERVE AND REPORT ANY GUSTOMER SHOWING SIGNS OF
POSSIBLE IMPAIRED BEHAVIOR TO MANAGEMENT
* RESPOND IMMEDIATELY TO ANY POSSIBLE PROBLEM SITUATION
* DETERMINE THE PEOPLE ENTERING THE PREMISES TO CONSUME Verification Code
ALGOHOL ARE OF LEGAL ALCOHOL DRINKING AGE AND REGARD THEM )
IF THERE IS ANY QUESTION ABOUT THEIR AGE qcj Ngm PSXn
* ENSURE A PERSON MATCHES THEIR VALID LEGAL IDENTIFICATION

Verify online at
servingalcohol.com

Date Issued

This is a Wisconsin Department of Revenue approved
Responsible Beverage Server Training Course in compliance May 3rd, 2022
with Sec. 125.17 (6), 134.66 (2m), and 125.04 (5) (a) 5. Wis. Stats.

This is not a Wisconsin operators/bartenders license.
This certificate will be requested to obtain a Wisconsin operators/bartenders
license from the Wisconsin city clerk’s office in the municipality where you are working.
Find your city clerk’s office here: htips://elections.wi.gov/clerks/directory

' Wisconsin Alcohol Seller/Server Course
Name: Steven Stokke
Certification Date: May 3rd, 2022
Certificate Code: qcjNgmPSXn
Verify Online: servingalcohol.com
| 125.17(6), 134.66 (2m), 125.04(5)(a)5 Wis. Stats.
SERVING ALCOHOL INC
VALID FOR 2 YEARS

Learn more about this wallet card at http://servingalcohol.com/wallet-card



Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

___Renewal License Fee: $10.00 each application

/( Provisional License K) New License  _ .
Receipt:

TO THE BCARD OF THE VILLAGE OF COLFAX, WISCONSIN:

[, hereby apply for a license to serve, from date hereof to JUNE 30, 2023 , inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

the sale of such beverages and liquors if a license be granted to me.

Answer the foliowing questions fully and completely: (PLEASE PRINT)

Name JJALE T Orsser

FIRST NAME MIDDLE NAME LAST NAME
Telephone Number 715 - 585~ 8354~ Email Address (%b@fff 193€Gm.|. com
Current Address 5’/) W Ave Cafay s S4730 3 w/g
(Stree't) (City) < (Zip Code) (yrs. at dddress)
Previous Add -~
(City) (Zip Code)

Age L2

Date of Birth
Place of Employment Lﬁﬁ;m’\

POLICE DEPT APPLICABLE OFFENSE CRITERIA
A records check will be conducted for violations of any law or ordinances during the past 10 years that

substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax
Police Department if your application is recommended for denial to the Village Board.

_);(Approve _____ Deny ff{’\‘"“—“‘ Arlasen @é‘/é&:

(Chief of Policor designated staff Signature) f( Dat#)

Recommendation

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s license: that all the statements made by applicant are true.

Ll 7 (oo

Signature of Applicant “““‘;:!‘\II'E'""W“"”

SEl ",
Subscribed and sworn before me_this 2% day of M 20 A 5:;}" "&‘,_?i{ o%
St Klero ~rv.ag 5.2 8
(Signature of Notary Public) (Commission Expires) %" ‘P\) &i“‘s"

“u State K’

Date Received: 94£44  Date to the Board: Approved or Denied Yty VT
- = r LTI
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Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License X Renewal License Fee: $10.00 each application
Receipt: Oagb

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 20&, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting
the sale of such beverages and liquors if a license be granted to me.

Answer the following questions fully and completely: (PLEASE PRINT)
NAME___|[— v/ | Vear| (sehrman
FIRST NAME MIDDLE NAME LAST NAME

Telephone Number ] [ - (S-S 307 Email Address [ | e LS 9 O ma | [ Coum

Current Address 5 Mmai n S+t .C(ﬂ Seux D4 730 19w rs
(Street) (City) (Zip Code) (yrs. at a&dress)

Previous Addres

(City) (Zip Code)

Date of Birth 5 o Age Ol
Place of Employment 0 Ut /47[() S

POLICE DEPT APPLICABLE OFFENSE CRITERIA

A records check will be conducted for violations of any law or ordinances during the past 10 years that
substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax

Police Department if your application is recommended for denial to the Village Board.
Recommendation -Jf/ Approve Deny ADMA_(//’W 07/ ‘}Z@}VL

(Chief of Police or?ésignated staff Signature) (D‘q{te)

[

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s license: that all the statements made by applicant are true.

o QB A
X_C (A L) o oy an
Signature of Applicant o,
\‘\\‘“ \E o E.{?' ',’,’a A
Subscribed, and sworn before me this // day of ‘777@’64 20 O/Z;Z g‘";--" &\’B‘Y %3
- — =W SO 232
S O e
= (Signature of Notary Public) (Commission Expires) Z p\) \éf?eé'

Date Received: _5- /I- 27 Date to the Board: Approved or Denied GTATE O?.me‘




Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

| Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License & Renewal License Fee: $10.00 each appilication

Receipt: _ (agh

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

[, hereby apply for a license to serve, from date hereof to JUNE 30, 20&, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

the sale of such beverages and liquors if a license be granted to me.

Answer the following questions fully and completely: (PLEASE PRINT)

NAME Dczu a LUNN /5,/(/,%{’ <

FIRST NAME MIDEE,E NAME LAST NAME

Telephone Number /7/> 60_5/ >TJ7 Email Address /?4,?1 1104 /')KJ/L/L/W{/)GW rf/ (on
Current Address [\] fy’%(// 17 VCJ -'%jL (‘1’7 /7[{/‘( L{,_L ﬂ7‘§( //LH 5

Street (City) (Zip Code) (yrs. at address) _/

Previous Addres

(City) (Zip Code)

Date of Birth ____ Age é/X

Place of Employment /) ( A#Z OlL.SC

POLICE DEPT APPLICABLE OFFENSE CRITERIA
A records check will be conducted for violations of any law or ordinances during the past 10 years that

substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax

Police Department if your application is recommended for denial to the Village Board.
Recommendation _Mpprove Deny /4/ 85-/37 /:/\7_’(62&
édq-ie(of Policg or cﬂésignated staff Signature) ate)

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s license: t all the statements made by applicant are true.

MM@C/%&@? g

Signature of Applicant

7 \\\\\ \‘e‘\{l ‘‘‘‘ ”’-’,_,"’
Subscribed and sworn before me this _ /7 dayof M 20 A S QY 4%”
[ Dz
=0 A L Z =
W 77K iHi o L 2ok
(Signature of Nofary Public) (Commission Expires) . <L OQ)V c/%) $
- "'% : P "b§ ;‘

Date Received: 2~/ 7-<X& Date to the Board: Approved or Denied %, g s &

LT O



Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License ¥ _Renewal License Fee: $10.00 each application
Receipt: Oaak

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

|, hereby apply for a license to serve, from date hereof to JUNE 30, 20 23 | inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting
the sale of such beverages and liquors if a license be granted to me.

Answer the following questions fully and completely: (PLEASE PRINT)

NAME_ CAV/S PL L =N LDNJ!?/

FIRST NAME MIDDLE NAME LAST NAME
Telephone Number 7/5-9¢Z2 . 325/ Email Address
Current Address 517 5182 Jrm  CULFp S 270 Gt
(Street) (City) (Zip Code) (yrs. at address)
Previous Address Shnr P N
(City) (Zip Code)
Date of Birth _ Age G C(

Place of Employment /= X ? Kprs b MNBET

POLICE DEPT APPLICABLE OFFENSE CRITERIA

A records check will be conducted for violations of any law or ordinances during the past 10 years that
substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax

Police Department if your application is recommended for denial to the Village Board. /
Recommendation )< Approve Deny Vs . ' % ZdA

(Chief of Polie® of designated staff Signature) ' (Date)

r‘(\...i'

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she.is'the person who made and
signed the foregoing application for an operator’s license: that alf'#fe stat'nge by applicant are true.

X % , il

Signature of Applicant ™" y My,
9 PP S\EMER

f‘%“'__.... /;1,2’

| 3 $Y R %Y
Subscribed and sworn before me this day of _[Mey 20 2 £ 5."‘ /0 %%
- EI /' =~ ‘.' o 5

M&é 7Q.,/M___. 717232 O = P\)Q’V Rz

. (Signature of Notary Public) (Commission Expires) ".,' 4 _ _ of @S:f"

Date Received: 5 |’)y39\ Date to the Board: Approved or Denied ""‘um..lmmu\



Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License X Renewal License Fee: $10.00 each application
Receipt: __ (uakh

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

|, hereby apply for a license to serve, from date hereof to JUNE 30, 2023 , inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting
the sale of such beverages and liquors if a license be granted to me.

Answer the following questions fully and completely: (PLEASE PRINT)

NAME__ e nde A ee KeFne

FIRST NAME MIDDLE NAME " LAST NAME

Telephone Number 7/ 5~ 770-70%5" Email Address peaasuc lver /907 @ ahos-Cum
Current Address |5 TerK P LoF oz, Co (oax oz S 2306 3% 5.

(Street) (City) (Zip Code) (yrs. at address)

Previous Address

(City) (Zip Code)

Date of Birth _ Age S~ 7

Place of Employment £ press m&.(‘*

POLICE DEPT APPLICABLE OFFENSE CRITERIA

A records check will be conducted for violations of any law or ordinances during the past 10 years that
substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax
Police Department if your application is recommended for denial to the Village Board.

Recommendation %Approve Deny /Q""%W 49, /C?A.G’;) D

(Chief of Police or delsjgnated staff Signature) /(Dafe)

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s license: that all the statements made by applicant are true.

Signature of Applicant

\\“ E "'r,
-.‘“\'Q-\ﬁ‘-\r\ """ . ""4
. . 3/\"1 s N 4’/ 2
Subscribed and sworn before me this day of ﬂ?ﬂ/g/ , 20 e _5:3' /\?‘@ (.%
) = A Y5%
; . W =~ 0=z
T Al P 2-/7-30 1212/ & 8
(Signature of Notary Public) (Commission Expires) PO ?\) § c:‘

W
\“‘
&
”,
s,
, (:

. - . <
Date Received: _5-/7-2Q  Date to the Board: Approved or Denied “, STATE 0“

)
gt



Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License )0 Renewal License Fee: $10.00 each application
Receipt:

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 20_592, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting
the sale of such beverages and liquors if a license be granted to me.

Answer the following questions fully and completely: (PLEASE PRINT)

NAME _ Kopee Jo Tusch)
FIRST NAME MIDDLE NAME LAST NAME

Telephone Number __| |5~ 104 -0\l Email Address _TSCh V(@ Lf!{’-{[" 0. (o
Current Address _ [\DLL0DS  T20™ SE (D0 g afar W\ X[TA 4

(Street) (City) (Zip Code) (yrs. at address)

Previous Addr

(City) (Zip Code)

Date of Birth _ Age _ 30\

Place of Employment __ [ ) P}"{”r@{: Ny %’

POLICE DEPT APPLICABLE OFFENSE CRITERIA

A records check will be conducted for violations of any law or ordinances during the past 10 years that
substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax

Police Department if your application is recommended for denial to the Village Board. /
Recommendation é Approve Deny / J«—@W \5’// c)@zﬁaL

(Chief of Police or n:'?ﬂgnated staff Signature) / (pate)

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s license: that all the statements made by applicant are true.

R “alIeN

Signature of Applicant L

SOGMER
Subscribed and sworn before me this 57*{ day of /)7% , 20 & . £X. &Q,?*\{ @z-
7 Sw / L 'o:z
. %M_ 7/ T-HAR il 2 o iS:
(Signature of Notary Public) (Commission Expires) "—,;D p\) §~§

. "’"f Q
Date Received: _ 5 +{ - 2Q, Date to the Board: Approved or Denied "f,,JJSTATE O‘\,\\“



Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License X Renewal License Fee: $10.00 each application
Receipt: Looh

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

[, hereby apply for a license to serve, from date hereof to JUNE 30, 20 23 | inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting
the sale of such beverages and liquors if a license be granted to me.

Answer the following questions fully and completely: (PLEASE PRINT)

NAME BQ”C’!J s Hauagle - 5C(j ré
FIRST NAME MIDDLE NAME ._ LAST NAME

Telephone Number _/ | ~ K C} 51151 / Email Address [))(l —ﬁ_—-— DAl C)L _iVie@ (L (l.
Current Address 551‘/0@ /}7 N ,4\/6 LC’I" ] \J heeé ’C"l'f N | fo7l;%‘TWK~ con

(Street) (City) (le Code) ” (yrs. at address)
Previous Address 52 3 NN S’f‘ 4@# # ] CUHCCUC R Jid
" (City) (Zip Code)
Date of Birth _ - Age 2q
Place of Employment =X p £ SS a6’ {—t—

POLICE DEPT APPLICABLE OFFENSE CRITERIA

A records check will be conducted for violations of any law or ordinances during the past 10 years that
substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax
Police Department if your application is recommended for de:aiot—h{z\vnlage Board. dé/‘
Recommendation 2 Approve Deny 5/ / )&;"DZ

(Chief of Police o\‘a'é'mgnated staff Signature) / ( ate)

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator's license: that all the statements made by applicant are true.

« leplen o fd-Sole

Signature of Applicant g,
\\\‘\‘ ‘\h R ,"0,
) .:-“\‘Q_\?’. """ 4:"’.
éﬁ § T S
Subscribed and sworn before me thig — dayof mé’-q , 20 I2 : £/ X ‘f’z Z
7? 7 NS X, 0 16%
s ¢ 5 03
MM 7-1 7- 23 tT - g /& 8‘5
(Signature of Natary Public) (Commission Expires) z ¥ ?\) § s
%, sy & S
o O \

Date Received: ___5-(7].29 Date to the Board: Approved or Denied STA £ W

RTTTPATI L



Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License ¥ Renewal License Fee: $10.00 each application
Receipt: _ Cagh

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

|, hereby apply for a license to serve, from date hereof to JUNE 30, 20_93_, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting
the sale of such beverages and liquors if a license be granted to me.

Answer the following questions fully and completely: (PLEASE PRINT)

— _ / _

NAME 7 /M 6TA ¢ FaTrick T T nel

FIRST NAME MIDDLE NAME LAST NAME
Telephone Number(7/§) ylp - 7096 Email Address
Current Address /7§ /Sirx DR Col Loy 51730 30

(Street) (City) (Zip Code) (yrs. at address)
Previous Address
(City) (Zip Code)

Date of Birth _ Age S5 7

Place of Employment & Xpress ool

POLICE DEPT APPLICABLE OFFENSE CRITERIA

A records check will be conducted for violations of any law or ordinances during the past 10 years that
substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax
Police Department if your application is recommended for denial to the Village Board.

Recommendation 3\~ Approve Deny /(_Dﬁ.u,_ (#Mﬂu"»—-—’ ()5// 23

(Chief of Police or deélgnated staff Signature) (’Dat )

\..

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s Iicense' that all the statements made by applicant are true.

)( _,/) A ol_Pli / 'j / Cf, S
Si gnature of Appllcant

“.||||Ilr||,"’

o SEMER T,
Subscribed and sworn before me this 3 day of MHlag o9 82 ;‘;_Q- X 4’{9
g, % < i S0, 2
A A b Lpp— 71743 fw: o 4 S 8%
(Signature of Notary Public) (Commission Expires) ':,'% L L ?\b‘b é?;

Date Received: 9~/ 7-33 Date to the Board: Approved or Denied %, une TR S

Y i N TAT e \\\“‘\‘

4
Y



Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License X __Renewal License Fee: $10.00 each application
Receipt: Cag .

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

|, hereby apply for a license to serve, from date hereof to JUNE 30, 20&, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting
the sale of such beverages and liquors if a license be granted to me.

Answer the following questions fully and completely: (PLEASE PRINT)

X i 2 [ s | ,
NAME_. _O(G e in KO\ € Crar
FIRST NAME MIDDLE NAME LAST NAME
Telephone Number _( 15~ |/ #e) H[L{>©)  Email Address Jackie kb cial¥ (o2 a) Y@ Koo Cey
Current Address =" [ |5 tate Aoad YD, (D, S4y730 (O ur<
(Street) (City) (Zip Code) (yrs. at address) :
Previous Address /U T 5¢] FOREN S5t Co\Say BRH TR0
et (City) [Zip Code)
Date of Birth _ Age (o)

Place of Employment _ [~ « ] eSS i'k"‘.(n T

POLICE DEPT APPLICABLE OFFENSE CRITERIA

A records check will be conducted for violations of any law or ordinances during the past 10 years that
substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax

Police Department if your application is recommended for der}igl to the Village Board.
Recommendation ﬁ Approve Deny {W [/ﬁ/éa/ﬂagg\
(Chief of Police o,v/des:gnated staff Signature) { (Daie)

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator's license: that all the statements made by applicant are true.
2 Ve

X

ignature of Applicant \\\‘\;;\‘ NlGGs"'J,
SRy,
S .0 e 75t
SN TAp . 4%
Subscribed and sworn before me this __ & A day of Macf L 20_A > . 3 - Q-O* Bp-. 2%
a ) =% - D% E
Uécnm-; . @St — 0S-07- Q023 20 Qup\© 2§
[V (Signature of §afary Public) (Commission Expires) ";,'-7) DR 5
sy OF WisC

Date Received: 5- /72023 Date to the Board: Approved or Denied ST



Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License X Renewal License Fee: $10.00 each application
Receipt: _ Cagd_

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

|, hereby apply for a license to serve, from date hereof to JUNE 30, 20&, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

the sale of such beverages and liquors if a license be granted to me.

Answer the followmg questions fully and completely: (PLEASE PRINT) ,
NAME _////)a/}z/ L //// /€ j(w JOC.
FIRST NAME MIDDLE NAME T LAST NAME

Telephone Number 7/ //7 /)Z//C/ Email Address
Current Address /L \5})9/1 k.%a{[//f// / /ZC’U/, A )/ wa/?%}

(Street) (City) (Zip Code) (yrs. at address)

Previous Addr---

(City) (Zip Code)

Date of Birth _ Age

Place of Employment //\.//L/]f K LA ,/_/ i //{J/] /Y 7[/%”/(#/1}/‘{__/

POLICE DEPT APPLICABLE OFFENSE CRITERIA
A records check will be conducted for violations of any law or ordinances during the past 10 years that

substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax
Police Department if your application is recommended for denial to the Village Board.

Recommendation %prove Deny Y/ %MW 29, J)éfy’/a'bjg

(Chief of Polica or designated staff Signature) Dafe}

]

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says tRat he she is thé' person who made and
signed the foregoing application for an operator’s Ilcense that/ Il they atementsjnade by ap ant are true.

\_I //},
x_\ WHNY
Se— /Slgﬂam.l:e-ﬁflAppllcant o ““_""fll'”” =
~eM ",
SN L o)
. i 07 v ?,\( 4} %
Subscribed and sworn before me this 3 day of “/7)a¢,,20 29 O ) L%a
. =~ /) n / ) ‘E%E O /‘ &) ‘og
k}-{ﬁ:ﬁ ale %fm T/ 7- S Er s = \)Q)V o?_;:
- (Signature of Nofary Public) (Commission Expires) t i P &S
. . 5 i, - . 'a,(‘ STATE OQ o
Date Recelved dj a(g Date to the Board A——— Approved or Denled ’l‘{ Hr““nn\nu ‘“



Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 - Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License X __Renewal License Fee: $10.00 each application
Receipt: __ Cadd

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 20&, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting
the sale of such beverages and liquors if a license be granted to me.

Answer the following questions fully and completely: (PLEASE PRINT)

NAME /Qe%%t N 6?\ LQC&\\\Q&C €

“INARIE MIDDLE NAME LAST NAME

Telephone Number CY l6\ Qﬁ' 2)\7)_1 Email Address r‘_\\\oe ~ 03 8¢(F VCL Nag . c o)
Current Address 307 £ R&\\mc\,\ e Q@ljr\ooc LI 54730 %

(Street) (City) lp Code) (yrs. at address)

Previous Addre -

(City) (Zip Code)

Date of Birth __ Age 3 7<

Place of Employment QN aL_\{ I C/\\\(\‘ C

POLICE DEPT APPLICABLE OFFENSE CRITERIA

A records check will be conducted for violations of any law or ordinances during the past 10 years that
substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax
Police Department if your application is recommended for denial to the Village Board.

Recommendation / Approve Deny Mp M’V"" 23 AA}?

(Chief of POIEE/or designated staff Signature) /(Dafe)

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s license: that all the statements made by applicant are true.

X %W//f 7/ [‘?/M

gnatul% d‘f"Applrcant ..n"""nu,,

= \\‘\%‘\h ..... ""’r,'
S R
Subscribed and sworn before me this _ ! 5 day of%%ZO I £y ?-?‘\{ " 23
5, — ? - v NS
zw p I s
%ﬂ.‘u-& ¢ Lé o~ -17- 72 T g / 0‘54 j*:
(Signature of Notary Public) (Commission Expires) Z¢ - ° S SF
s, e C e S
O \\‘\

Date Received: 50')549\ Date to the Board: Approved or Denied ST TE W



+ . Date of Birth

Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

l Application for License to Serve Fermented Malt Beverages and Intoxicating Lit_:{uorsf

j Provisional License 22 New License .. Renewal License Fee: $10.00 each app!icyion ]
Receipt: _CK [05494] L’_‘G’,ﬁ\))
TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN: E@'ﬁ‘ﬂ
e

I, hereby apply for a license to serve, from date hereof to JUNE 30, 20:’:?_3;, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

the sale of such beverages and liquors if a license be granted to me.

Answer the following questions fully and completely: (PLEASE PRINT) -
NAME Ai/l’\eg. g‘;Zalo@U’\ Wu;k
FIRST NAME MIDDLE NAME LAST NAME
Telephone Number 15-730% 940 9 Email Address €€€M .an— 0422 @gahqo , Cor
) _ J

Current Address 909 Kiver v.au Ave.  Colfes 54730 Byeas

(Street) (City) (Zip Code) (yrs. at afidress)
Previous Adc'=~~~

(City) (Zip Code)
Age ]?

Place of Employment Kylfﬁ /V]Ofl’ﬁ@"\'

POLICE DEPT APPLICABLE OFFENSE CRITERIA
A records check will be conducted for violations of any law or ordinances during the past 10 years that

substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax
Police Department if your application is recommended for denial to the Village Board.
N y o~ ‘\\ . = : I.] Ilr | '
(e Ll e~ pufoifr®

_—
#
_f.—/Approve Deny y L
(Chief of Police or designated staff Signature) ({Date)

i

Recomméndation

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s license: that all the statements made by applicant are true.

Signature of Applicant

UL LTI
it ey
A 4
AN

& ?y\NE . H / G &/;:f,"

= e

9/‘ /léé day of /_"ZZZ;‘ , 20 DX F 7 QO0TAR A

Ay
1] Y
LTS aw

Subscribed and sw%?me this
¢ .
ey bZ(Z’ v/ 52@0& 6/ 0—, 'OUBL\C’
(Signature gf Notary Public) # (Commis&ion Expires) "?‘?)\'.__ G}Q‘S
“, @o‘- ..... --'O@. &
'J';" ~ '|SCJ ‘\\“

Date Received: 5,0’1 122 Date to the Board: Approved or Denied



360 LEARN2SERVE’

TRAINING™
s

CERTIFICATE OF COMPLETION

This certifies that

Aimee Fruit

is awarded this certificate for

Wisconsin Responsible Beverage Server Training

[.]| Completion Date

[1==> 04/22/2022

[0y Expiration Date

04/21/2024

| Certificate #
<] WI-00601049

Official mma_k:qm

This certificate is non-transfereable and represents the successful completion of an approved
Wisconsin Department of Revenue Responsible Beverage Server Course in compliance with secs. 125.04(5)a)5., 125.17(6), and 134.66(2m), Wis. Stats.

5000 Plaza on the Lake, Suite 305 | Austin, TX 78746 | 877.881.2235 | www.360training.com
N w1




Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License X__ Renewal License Fee: $10.00 egch aEpIication
Receipt: i

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 20 2% . inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting
the sale of such beverages and liquors if a license be granted to me.

Answer the following questions fully and completely: (PLEASE PRINT)

NAME___ 2+ewen DeJe, e Z-O"“?O)C
FIRST NAME MIDDLE NAME LAST NAME
Telephone Number 7/5-333-d 50 Email Address
. h
Current Address A/¢/7& 7 7510 s+ Cof Fex (,)ct 54H73¢ BN
(Street) (City) (Zip Code) (yrs. at address)

Previous Addr -~

(City) (Zip Code)
Date of Birth _ Age T2

Place of Employment _ (Ot NoasL

POLICE DEPT APPLICABLE OFFENSE CRITERIA

A records check will be conducted for violations of any law or ordinances during the past 10 years that
substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax
Police Department if your application is recommended for denial to the Village Board.

Recommendation d/Approve Deny @ﬁf%w C’j-’/—?%’/ M

(Chief of Polrﬁ-arﬁesignated staff Signature) / (Date)

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s license: that all the statements made by applicant are true.

A
X __-;_c.)

—

Signature of Applicant RS,
Subscribed and sworn before me thg_é__ day of 2G4 20 A2 . S & o ~0%
~ -::‘ .I v— f,r — + ‘E
: E<C: P o =
JM %&mﬁf T —177-9R i3 o f'\gn ¥
= (Signature of Notary Public) (Commission Expires) :"\99 7z Q7 i F
2o - OF

Date Received: 5.3 .0 Date to the Board: Approved or Denied “tas, ST;’-“-:"%\&‘

4,
LTI




Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License 1 Renewal License Fee: $10.00 each application
— Receipt: Pd S /o €aS

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 20 2% , inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting
the sale of such beverages and liquors if a license be granted to me.

Answer th% questions fully and comgly (PLEASE PRINT) W

NAME
FIRST/NAME MIDDLE NAME LAST NAME

Telephone Number %/5 2085 " ZZZF~  Email Address M/// ekl 7 Q%/f%a/ Caz
Current Address /VWM 9/7”71';(); /&M .57?.50 /)7

(Street) (City) (Zip Code) (yrs. at address)

Previous Addre-~

(City) (Zip Code)

Date of Birth __ Age %
Place of Employment /%]%Wé

POLICE DEPT APPLICABLE OFFENSE CRITERIA

A records check will be conducted for violations of any law or ordinances during the past 10 years that
substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax

Police Department if yylication is recommended for denial to the Village Board.

" _Approve _____ Deny /L:ZOW/ %,XQ/‘NW yd) ",é Z?CJQ

(Chief of Police\oréfasignated staff Signature) Dat

e

Recommendation

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and

signed the foregoing application for an operator’s license: that all %ments made by applicant are true.

Signature of Applicant o™ ““(l':'vEMI” Yy,

~="\¢‘$ 44"‘:”9
S5, ARy . x%
Subscribed and sworn before me this Qb 74\ day of /DM' Y . 20 A . §§ o 2‘0« 5% -
=2 - - =-==
S i O -ws
‘0{ V27 a V. YA 077202 Zx R
01/?'/'8 /??r %%P bl CommS ion Expires) = Dl PUQ\’.. 003

(Signature of/No, ublic) ( issi p %, & S e\\

E OF
Date Received: _5-x¢-22- Date to the Board: Approved or Denied g



Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License K Renewal License Fee: $10.00 each application
Receipt: 2d- §1p cas
TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN: | _,j;,%__,

|, hereby apply for a license to serve, from date hereof to JUNE 30, 2042 _, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting
the sale of such beverages and liquors if a license be granted to me.

Answer the following questions fully and completely: (PLEASE PRINT)

NAME_ | WZirc Dicenoed ool
FIRST NAME_) MIDDLE NAME [AST NAME
Telephone Number =71S-230,8-1X 00 Email Address o X ﬁz"ﬁﬂéf © %mg‘\] . Coirn,
Current Address _ 2312 Burne || ¥ Cow Cleaye  S4703 £
(Street) (City) (Zip Code) (yrs. at address)

Previous Address _€(Qa4 K201\ ¥Ane Colfexd 3o

Em— (City) Zip Code)
Date of Birth Age A0

Place of Employment __ ™Mo tl.o0 56

POLICE DEPT APPLICABLE OFFENSE CRITERIA -

A records check will be conducted for violations of any law or ordinances during the past 10 years that
substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax
Police Department if your application is recommended for denial to the Village Board.

’z’\ - ]
Recommendation X Approve Deny A A ‘@wfc'uﬂ""‘ ﬂf/é’é /3:’.9

(Chief of Police or designated staff Signature) (Datey

"+9

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s license:_that all the statements made by applicant are true.

Signature of Applicant

Witk
‘\\‘ ff”
Iy,

(-: -;4\ -}‘“\:;;t\c?(?‘.E. A 4,‘;:1,}
Subscribed and sworn before me this z;\}u day of ‘)Ll‘&/hl 20 ho— “?2&" ‘*\P\R o _{f.ﬁ
I ® : - 0 - :
% N = . £Z - .22
Oﬂ%m P, Dhssrma ne 0072wy 25:F ¥ IZE
(/ (Signature of Notay Bublic) {Commission Expires) e -
"a.g e Pue * 00 S

%, SO

o, S

. (== "..‘ . 15’ e st )
Date Received: OSEr 23 | 30x2Date to the Board: Approved or Denied "z'?q?'g OF xﬂ‘:\\,\\



Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License K __ Renewal License Fee: $10.00 each application

Receipt: (¥ D594

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

|, hereby apply for a license to serve, from date hereof to JUNE 30, 209_5_, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting
the sale of such beverages and liquors if a license be granted to me.

Answer the following questions fully and completely: (PLEASE PRINT)

NAME MfW\ 4 K o, [, le, ~
FIRST NAME MIDDLE NAME LAST NAME -
5 & e A o - N Y
Telephone Number __ /#2- (33~ 0920,  Email Address /) (i1 &S SC bt Made G
" Oy VYN A Nt Jom CUP3 5D
Current Address E e [ 201 HOy LL?,.‘.Z’;'( Ay LOT S L/ 720 o 2
(Street) (City) (Zip C8de) (yrs. at address)
S :’-‘ n ! o
Previous Address T /( SRS Sy /S 7
(City) (Zip Code)
Date of Birth Age 55

i M - 1 ok
Place of Employment A [.QA / [Q/‘M{‘ﬂ
7

POLICE DEPT APPLICABLE OFFENSE CRITERIA

A records check will be conducted for violations of any law or ordinances during the past 10 years that
substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax

Police Department if your application is recommended for denial to the Village Board. f
f — 3 - . 7 =
Recommendation ,A)prove Deny AL ‘)—‘M —rf—/"‘i@‘“‘o"’“‘*' o / : / >
(Chief of Police or designated staff Signature) “(Date)

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s license: thaf alkhe statements made by applicant are true.

X =5 ;664/(/

/ “Signature of Ap pgzént ““ﬂnmllmm»

ANN 4",
T O 4 Y o,
: R
ibed and swgjn before me this _a;’ é m day of , 20 &?8) =, No 5=
e % izt
(Signature of Notary Public) (Commissiofi/Expires) . O “:;.‘F

' r “, ”
Date Received: = Q”'QQ Date to the Board: Approved or Denied “Brarnapa ™



Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License ¥ __ Renewal License Fee: $10.00 each application
Receipt: LK /p54/%]

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

|, hereby apply for a license to serve, from date hereof to JUNE 30, 20_&_, inclusive (uniess sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting
the sale of such beverages and liquors if a license be granted to me.

Answer the following questions fully and completely: (PLEASE PRINT)

name MV dean M Cudreneon

FIRST NAME MIDDLE NAME LAST NAME

Telephone Number'—\\'f)’éok/)' \%)W Email Address ( AN CIOOACRLY r“‘\ /iﬂ\\/\ug COm
Current Address L‘Q\,Q Woun D CO\‘(OQ(' f}&)b!—lm ! @\1{3

(Street) (City) (Zip Code) (yrs. at addréss)
Previous Address I\A\ o\04S L\jg‘c\ al LO}\' \0Z '\J\-Q)(\Oﬂm"{- )6L\‘\6 \
(City) (Zip Code)
Date of Birth \ Age Lgr)/

Place of Employment X e o NA Y Ut ;

POLICE DEPT APPLICABLE OFFENSE CRITERIA

A records check will be ¢onducted for violations of any law or ordinances during the past 10 years that
substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax
Police Department if your application is recommended for demal to the Village Board.

/
Recommendation .,:--/Approve Deny /fa_»":f‘ 7j‘ ¢ Lo ke /. / 22
(Chief of Pollce or designated staff Signature) ¥ (Epate)

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and

signed the foregoing application for an operator’s “C% tatements made by applicant are true.
UL :

tgnature E\‘\IJAppllcant

“““l"l"lﬂ"‘l
o AN, ",

, ee“ USRS 'V,g,."'.,'
Subsgribed and sworn before me this QEé day of 20 07 ;\7 ;_{? NO,\ ??:.:
Sy % z
230 E m: -CUZ \a Y 2=
02,0 i% ® \A = 3
/ 4 (, (Signature of Notary Public) (Commissiofy Expirés) % é) . (/O *(_%73

% R

Date Received: =3 1- Q) Date to the Board: Approved or Denied ff,,oN SIN W



Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

lTApplication for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License X Renewal License Fee: $10.00 each application
Receipt: __ Cle 10544/

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

|, hereby apply for a license to serve, from date hereof to JUNE 30, 20&, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting
the sale of such beverages and liquors if a license be granted to me.

Answer the following questions fully and completely: (PLEASE PRINT)

e K¢ T ames Kozl

"FIRST NAME MIDDLE NAME LAST NAME
Telephone Number 7/3\‘5\.%320@ Email Address [’@{}'CKJ;'WF"‘@SA ':—-f'\;‘:f S?)?Z@gm/@
Current Address /U gg[@ ﬁgx‘ SQ\ 5/(7,%/ ;.-2/]

(Street) (City) (Zip Code) (yrs. at address)
Previous Addr---~
(City) (Zip Code)
Date of Birth _ Age
/ ¥4 - [7
Place of Employment % =) \ut tf’f‘) mr\o r\l‘\\e‘g‘

POLICE DEPT APPLICABLE OFFENSE CRITERIA

A records check will be conducted for violations of any law or ordinances during the past 10 years that
substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax
Police Department if your application is recommended for denial to the Village Board.

Recommendation --/Approve Deny A ~£ ﬁ el 0 /
(Chief of Police ofdemgnated staff Signature) (Date)

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and

signed the foregoing application for an operator’s license: t all the st nts made by applicant are true.
Sy Kol —
.

"/ Signature 6T Applicant

\\\\\u Wiy, 1

i - \\\\\ QRABOQ ;,’/
Subscribed and sworn before me this _ <% 6 day of /7 Md/ , 20 42 _ §Q_>33\ 8.3 Hig q‘:t_:’%

/ ’ E‘:E‘:u,'Q_OTAR}-'«_ 2
C/‘U,U("J-Gﬂd? oy %WQ Lp/aug/gu £<. * X2
/T (Signature of Notary Public) (Commission Expires) :_i;'k i \0 _'g 5

20, VBV - £§

%

Al .. O

,,‘?JZ_- OF-‘W\g:J N
8

Kt

\\\\

Date Received: 5“977 - Date to the Board: Approved or Denied



Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License ¥ Renewal License Fee: $10.00 each application
Receipt: CX 10544

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

|, hereby apply for a license to serve, from date hereof to JUNE 30, 20&, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting
the sale of such beverages and liquors if a license be granted to me.

Answer the following questions fully and completely: (PLEASE PRINT)

)
NAME \fe‘(\% Cey L Oy iy Keae
FIRST NAME MIDDLE NAME ! LAST NAME
Telephone Number _7 /35 - 308- 4%yl Email Address omatoSdhi @ yeleo Lom
Current Address 3p 2 o /4175 CO\@J 54730 [ 7
(Street) (City) (Zip Code) (yrs. at address)

Previous Addres

(City) (Zip Code)

Date of Birth Age 5/

Place of Employment (Qfl L e /{//&v (ée‘{'

POLICE DEPT APPLICABLE OFFENSE CRITERIA

A records check will be conducted for violations of any law or ordinances during the past 10 years that
substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax
Police Department if your application is recommended for denial to the Village Board.

/»._

Recommendation /</ Approve Deny / Neho Ao, | f/<L e & fvl,a"f." !_,‘9{ I
(Chief of Police or dgsignated staff Signature) (Dak‘e)

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s license: that all the statements made by applicant are true.

” _ ” “."nmmu"”"'
X \ﬁ//)ﬁ%j a“é“‘ : ANN A %"-s
Signature of Applicant S o NO Qp'%

g HE 23
TH- /7 Em: Cc 8\ P (Z3
Subgcribed and sworn before me this day of &'6{,.. , 20 &?5,7-)) : - @(/ N % ims
o Ry e T8
/7 e 2A ¢ E A S WGg
. . 4 - . “"I;OONSIN \D‘w
(/ é (Signature of Notary Public) (Commisgion Expires) Mt

Date Received: 53’! 33 Date to the Board: Approved or Denied



Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Ligquors

Provisional License New License Y Renewal License Fee: $10.00 each application
Receipt: __ K (b54Y)

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

[, hereby apply for a license to serve, from date hereof to JUNE 30, 20_2&_, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting
the sale of such beverages and liquors if a license be granted to me.

Answer the following questions fully and completely: (PLEASE PRINT)

NAME /L)»’ cOK 9 C)O’H; ho

FIRST NAME MIDDLE NAME LAST NAME

Telephone Number (7 /5) qsg " ZZQ 6’7 Email Address \D\/gﬂff_ %/Zg'}//}{)%n_ 2003 ¢
Current Address H% ook N Hir CC)’;C\)( 6‘:830% ! A ULS-

(Street) \ (City) (Zip Code) (yrs. at ada}e'ss)

Previous Ad¢'----

(City) (Zip Code)

29

Date of Birth Age

Place of Employment K}/H }5 MOLH/@ '\‘

POLICE DEPT APPLICABLE OFFENSE CRITERIA

A records check will be conducted for violations of any law or ordinances during the past 10 years that
substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax
Police Department if your application is recommended for denial to the Village Board. o

. : /‘x’” P \| i ! /’“r Il "I; : ;
Recommendation “ N\ Approve Deny A e —¢eq | Lt (! ¢ o _ é‘)f 4 /,1_5
£(Bhief of Police or d;i;'éignaléd staff Signature) /’(Déle)
/

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who madg m\“\\““
signed the foregoing application for an operator's license: that all the statements made by applicg @‘@-Me%:;l

A ColE Got bson

Signature of Applicant

Subscribed apd sworn before me this (9 day of TY\O\L‘A) 20 .2 .
gL Tl sy

f (Signature of Notary Public) {(Commissiqn JExpires)

Angelita M. Cassellius

Date Received: 5-21-99  Date to the Board: Approved or Denied Notary Public - State of Wisconsin
My Commission Expires January 20, 2025



Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License X___ Renewal License Fee: $10.00 each application
Receipt: (10542

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

|, hereby apply for a license to serve, from date hereof to JUNE 30, 20&, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting
the sale of such beverages and liquors if a license be granted to me.

Answer the following questions fully and completely: (PLEASE PRINT)

NAME J L) & SIS glﬁ@lq\

FIRST NAME MIDDLE NAME LAST NAME

Telephone Number‘7 5506\’6 Z 6 Z Email Address\J! m‘elﬁé)z[-h @él% @,ﬁf}"]‘f}/{ [é/’?’?
Current Address \ lg :Pﬁrll, \Bv'v (YCBHQ‘)Q‘&P U/( 34730 . C\—

(Street) (City) (Zip Code) (yrs. at address)

Previous Addre

(City) (Zip Code)

Date of Birth __ Age 5 g

Place of Employment KUU l‘{); a) W\ﬁr“ﬂ‘

POLICE DEPT APPLICABLE OFFENSE CRITERIA

A records check will be conducted for violations of any law or ordinances during the past 10 years that
substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax

Police Department if your application is recommended for denial to the Village Board.
/"’f ' e | - 7 ‘_:I’
Recommendation X Approve Deny [,f[_;‘{“.ua.(_ 2 /Lf(( (e c’ //1 4
(ChieT of Police or degignated staff Signature) Date)

/
STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made My
signed the foregoing application for an operator’s license: that all the statements made by applica

MwM 7§

Signature lof A A(ppllcant

Su scribed and sworn before me this \q day of moj , 20 .«$

YJ,(_'/ mlm %g%;@)j_
ommiIssion £Xpires

(Slgnature of Notary Public)

Angelita M. Cassellius

Date Received: 3.2 1.9 . DatetotheBoard: ___ Approved or Denied oy Public-Stafe o Wisconsi
My Commission Expires January 20, 2025



Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License x Renewal License Fee: $10.00 each application
Receipt: _Ck (D54 )

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 20_8\2_, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting
the sale of such beverages and liquors if a license be granted to me.

Answer the following questions fully and completely: (PLEASE PRINT)
L = F
NAME _:j_CC lenée. Aue / ; m ICK
FIRST NAME MIDDLE NAME ” LAST NAME

Telephone Number 7 ) 5 (ﬂ?q OL//ﬁ Email Address
Current Address 502 }/57\ éédﬁf;ﬁé C’()/‘E)(/ Wt 59730 Lj{% V@ ars

(Street) (City) * (Zip Code) (yrs. at address)

Previous Address 4/0 7 Et R)W’af I7. ﬁ@/fax Wr 54730

(City) (Zip Code)

Date of Birth _ Age 5/7/

Place of Employment _[< >/]6 e /)’7//;‘/(/(’ /

POLICE DEPT APPLICABLE OFFENSE CRITERIA

A records check will be conducted for violations of any law or ordinances during the past 10 years that
substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax
Police Department if your application is recommended for denial to the Village Board.

. A\/ , ,.-—-,IU o }’ H_‘,{ 2 //r "
Recommendation & Approve Deny |\ Al M A~—  (6h PO

(Chief of Police or Eilesignated staff Signature) (([{')_ate)

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s license: that all the statements made by applicant are true.

/

X E”TZ&A@, ;"17. ,mcgk

¥ Signature of Applicant gy,
M. BRG,
Subscpbed and sworn before me this 2’( )/ day of gOTA,? '-."9
% : : UBL\G
/7 (/ L/ (Signature of Notary Public) - (Commissionfgxpires) = FHL . .@e‘

' “ty, O oo
Date Received: 5497 3ol Date to the Board: Approved or Denied ""'uf“‘f}’,!?&m”'



Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License X Renewal License Fee: $10.00 each application
Receipt: CK 10542)

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

|, hereby apply for a license to serve, from date hereof to JUNE 30, 20&, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

the sale of such beverages and liquors if a license be granted to me.

Answer the following questions fully and completely: (PLEASE PRINT)

NAME___ 15T TaleS WolFf

" FIRST NAME MIDDLE NAME LAST NAME
Telephone Number 7IS-308-0695 Email Address % %CIC(_(‘(}.C)Q:S [ @\'\O\M (om
Current Address __ 100 \l1 ¥’ 1 De CoVex Wi 54 730 3 Y
(Street) (City) (Zip Code) (yrs. at address)
Previous Addr~~~ AN A "
(City) (Zip Code)
Date of Birth _ Age 34

Place of Employment /(/V les Mac lfti‘k,

POLICE DEPT APPLICABLE OFFENSE CRITERIA
A records check will be conducted for violations of any law or ordinances during the past 10 years that

substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax

Police Department if your application is recommended for denial to the Vlllage Board.
Recommendation & )\/A;rove Deny / L( (—-J/x ;.( A 4 / A g
(Chief of F'OEIC‘B{DF designated staff Signature) / (Uate)

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s license: that all the statements made by applicant are true.

x_ ) pktim ‘U/{%/

Signature of Applicant A
tn

§~“;§ﬁ?.ﬁ!98z “,
Subscribed and sworn before me this 5 day of 2051( 53 $Q‘\‘A R )’ "*_=
M %gé&e Yo 8. Z@o? ‘/ s o i
(Signafdre of Notary Public) / (Commissiébn Expires) PN UBL\ SF
"'oﬂ)g Tl 2
Y \60 “‘\\\

Date Received: _5 @7-23  Date to the Board: Approved or Denied ""a.,.,, WIS S




Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License X Renewal License Fee: $10.00 each application
Receipt: CK. 54/

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

|, hereby apply for a license to serve, from date hereof to JUNE 30, 20 2% , inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting
the sale of such beverages and liquors if a license be granted to me.

Answer the following questions fully and completely: (PLEASE PRINT)

name_ 1 \aury W3 chele Vg 2e

FIRST NAME MIDDLE NAME LAST NAME
Telephone Number /ll D- ’)’0'3—‘ Lﬁ@l Email Address [V u,i!muzq (,L/ (e/ j,w}b [ Com
Current Address Y [[ T N Menamenie SIS Lo yrs
(Street) (City) (Zip Code) (yrs. athddress)
Previous Addre:
(City) (Zip Code)
Date of Birth ___ Age _ (0/

Place of Employment Kul LPL = \:\ﬁq ket

POLICE DEPT APPLICABLE OFFENSE CRITERIA

A records check will be conducted for violations of any law or ordinances during the past 10 years that
substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax

Police Department if your application is recommended for denial to the Village Board.
Recommendation ﬂ-‘/}-\pprove Deny =Y trhjx(\’?“'*“ b / /‘(J 7
(Chfefof Police or dfsignated staff Signature) 4 Date

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s license: that all the statements made by applicant are true.

Xr\t D Lot

ig nature of Afpb"ﬁént

‘““lll'lll”,n

“,

Subscribed and sworn before me this V/ZO day of Mﬁ(/ 20 QO?

oTAR
E o \; y

the Oure 52034 £ (S
(Signatuké of Notary Public) Commissior/Expires) T /\ ’OUB\_\C’

K2
..... IS
Date Received: 6 X lzé)@ Date to the Board: Approved or Denied «af o W\g,O?\\ >

iy gt



Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License X__ Renewal License Fee: $10.00 each application

Receipt: _ (eole

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

[, hereby apply for a license to serve, from date hereof to JUNE 30, 2042 _, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

the sale of such beverages and liquors if a license be granted to me.

Answer the following questions fully and completely: (PLEASE PRINT)

NAME %Mﬁéﬁ 72/ [{jé/h/?é’fé/

FIRST NAME MIDDLE NAME LAST NAME

Telephone Number ///5’ 70(/* ﬂ?ﬂ? Email Address '7%/_/&/}7;/)(//&/;‘7 ﬁ/;/f%é//’w/?
Current Address /\/5)4737/5 ﬁ[) Zl/)ﬁ/ %Mﬂ/_/é/ /ﬂ)é(_}( /{// 54/%54) 25%/5

(Street) (Ciy) (Zip Code) / (yrs. at address)

Previous Address /]0 é/ /%/’Wb/f Wﬂ% (}Zﬁ )QK f.)’ 475/)
(City) (Zip Code)
Date of Birth __ Age /ﬂ Z

Place of Employment 4/4/7Lhﬂl/<_stf {6&/

POLICE DEPT APPLICABLE OFFENSE CRITERIA

A records check will be conducted for violations of any law or ordinances during the past 10 years that
substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax
Police Department if your application is recommended for denigl to the Village Board.

Recommendation Approve Deny / L= / ’}Acl (T Lt /»,/ /j’J -
(Chief of Polige’or designated staff Signature) /(Dat’e)

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and

signed the foregoing application for an operator’s license ~that all the statements made py. applicant are true.

Signature of Applicant Iy

\\“‘\;:he' R ”""4

49“\3’/ i 4/,@","
Subscribed and sworn before me this o day of Y12y 20 X+ §¢ 76'
. - ' i< % O .0z
Aokt o Bonnn 7-/7-X2 2558k
(Signature of Notary Public) (Commission Expires) z -I,p'-_ s Q\) S8 F

R LI ..‘Q ‘:f’

..... o'

Date Received: I-#¢- 48 Date to the Board: Approved or Denied STM'\"



Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License ¥ Renewal License Fee: $10.00 each application
Receipt: (’ﬂQ’Z'

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

|, hereby apply for a license to serve, from date hereof to JUNE 30, 20&’2_, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting
the sale of such beverages and liquors if a license be granted to me.

Answer the following questions fully and completely: (PLEASE PRINT)
NAME___ < 01 | ~unn Kaehler

FIRST NAME MIDDLE’NAME LAST NAME
Telephone Number NS -Y7)4(~ L/Q,_D\S Email Address

a ! o/ . ) iy f Q
Current Address N *7 D01 l QC’?ST-//)S/k‘ M NAamom<_, WL. 5475 2 WA VG
(Street) (City) (Zip Code) [ (yrs. at address)
Previous Addr~<-<
(City) (Zip Code)
Date of Birth _ Age (_l! 2

Place of Employment KJUS N r”‘C@J uj f/ A i/ivﬂ’)m? CLljf

POLICE DEPT APPLICABLE OFFENSE CRITERIA

A records check will be conducted for violations of any law or ordinances during the past 10 years that
substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax
Police Department if your application is recommended for denial to the Village Board.

Recommendation )/Approve Deny . — @@A @éﬁhﬂ@:}

(Chief of Police ¢ ordeéign ated staff Signature) ‘(Dafe)

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s license: that all the statements made by applicant are true.

X Q()/vm’ kﬁan}ALlA

Signature of Applicant

at ",
)7 2 &9 \(‘"M -----
Subscribed and sworn before me this day of P~y 20 & _ S aX /1%0
- , s “Z3
SIA e ATy 7-/7-28. i5i &/ o5
(Signature of Notary Public) (Commission Expires) =::5'3 L Z / Q}“" cf‘g') 3:
PV SS§

Date Received: 9-J [-4A  Date to the Board: Approved or Denied 2 ‘é.?‘*ATEI of .

‘
g™



Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

ﬁ\pplication for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License % Renewal License Fee: $10.00 each apEIication
Receipt:

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

|, hereby apply for a license to serve, from date hereof to JUNE 30, 2022, inclusive (uniess sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting
the sale of such beverages and liquors if a license be granted to me.

Answer the following questions fully and completely: (PLEASE PRINT)

NAME Suzanne Mare Magen
FIRST NAME MIDDLE NAME LAST NAME
Telephone Number _7/5 - &5/~ 2 30 Email Address
Current Address A5 19 Counburdtd  (Cotlrx 54720 5]
(Street) 7 (City) (Zip Code) (yrs. at address)
Previous Addre--
(City) (Zip Code)
Date of Birth _ Age 59

Place of Employment 5{{/}7&‘;}? 7 (2 Wa/)ﬁ./dﬂé Ve

POLICE DEPT APPLICABLE OFFENSE CRITERIA

A records check will be conducted for violations of any law or ordinances during the past 10 years that
substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax
Police Department if your application is recommended for denial to the Village Board.

Recommendation =" Approve Deny LQ“’\ ﬂj\a—@-ﬂvx O

(Chief of Police or desiﬂnated staff Signature) ate)

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s license: that all the statements made by applicant are true.

-
X__ Ml briue Lf?"f ("/hr/(}'_.ﬂ%J
7" Signature of Applicarit

s s‘\\\.‘“\_e-(-;-EfM’V"’oo
Subscribed and sworn before me this _/ 3 day of /"Mty 204> g;‘t-’o»\hﬁy", xz
Bunn M. Shsatsiman’ 05-07-20623% 5.7 ¥ olEZ
U (Signature of NotéAdPublic) (Commission Expires) Zx°. pyev . 6"?‘_::?

Oy e
Date Received: 5 L4 202% Date to the Board: Approved or Denied 0;375 OF Y



Village of Colfax

PO Box 417 - Coifax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License X, Renewal License Fee: $10.00 each application
Receipt: CMVZL

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

|, hereby apply for a license to serve, from date hereof to JUNE 30, 20&, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting
the sale of such beverages and liquors if a license be granted to me.

Answer the following questions fully and completely: (PLEASE PRINT)

NAME_Kshin Sz Saxarec
FIRST NAME MIDDLE NAME LAST NAME
Telephone Number{7/5);)g}a Hh8Ka Email Address (D {2 \\unkso3U @ﬁmq N\.Co~
Current Address )| 1™ Ave B| ocomer SA1QH Q
(Street) (City) (Zip Code) (yrs. at address)
Previous Addr~==
(City) (Zip Code)
Date of Birth _ Age %%

Place of Employment S\Iu’) é’f’ﬁ }/ COOIOF/GL —\_—I‘L)é’

POLICE DEPT APPLICABLE OFFENSE CRITERIA

A records check will be conducted for violations of any law or ordinances during the past 10 years that
substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax
Police Department if your application is recommended for denial to the Village Board.

Recommendation )’/Approve Deny / W @7&%@;
‘(Date)

(t’ﬁief B Police or desié’nated staff Signature)

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s license: that all the statements made by applicant are true.

X /t(y/j jd/’?w/ﬁa&'/x

Signature of Applicant e,

Subscribed and sworn before me.this /7 day of '//7/)44(4 , 20 079 ) _‘_:‘:;F.-' &?.RY %{
- S / O 23

sr: O . YO

/M L L tgr T 7~ A2 5.2 /o 08

- (Signature of Notary Public) (Commission Expires) z eV g;

Date Received: ’5’3[ -0/5? Date to the Board: Approved or Denied "'«,,:S‘ TATE Oi\,&“

n 05
gt



Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License X Renewal License Fee: $10.00 each application
Receipt: leg b

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

[, hereby apply for a license to serve, from date hereof to JUNE 30, 20&, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

the sale of such beverages and liquors if a license be granted to me.

Answer the following questions fully and completely: (PLEASE PRINT)

NAME \’L AN SN Q)%»O\l\
FIRST NAME MIDDLE NAME LAST NAME
Telephone Number _‘\\C-)-(\ﬂ’\p\q)\ﬂr\ Email Address \Exw-\z\.y\m_\b\%”@,ﬂw\\&bm
Current Address ‘*&({U,ﬂ (\_,\:\\ (\_:E‘N‘ QL\\QL\.\; MR O\
(Street) " (City) " (Zip Code) (yrs. at address)
C . ; \ -
Previous Address Ef&’\\& %ﬁ\\\\ﬁb &Q_»\(‘;{J\ﬁ Palb s
B (City) (Zip Code)
Date of Birth _ Age Z))(%

Place of Employment 3\1‘{‘\&&3\} (t‘NY\iV\QQ\t\u&l (‘60(‘}&0\3{-\%{

POLICE DEPT APPLICABLE OFFENSE CRITERIA

A records check will be conducted for violations of any law or ordinances during the past 10 years that
substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax
Police Department if your application is recommended for denial to the Village Board.

Recommendation X" Approve Deny ALQ“‘" Qﬁ*ﬂ@% bo) a2y
%Datz)

(Chief of Police or de:{gnated staff Signature)

sy

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s license: tiha all the i%um/ﬂs made by applicant are true.
/ )

-

\ %ﬁature@&’pplicant

RS %
Sy, <2
Subscribed and sworn before me this _= 3 il day of /’TQ(:; 20 > K ,_-:-‘(-‘:;5’ ,906 2" ’.‘i‘-:_-._
- ..-,o * - * - ZE
; £2: o:.Z%=
%%M n. W\M 05-071-202 3 '-E.czn,-o NI

[V Y] 4 P . - * . -

(Signature of Notary Puél®©) (Commission Expires) ‘f”¢ ., A8 QS

% NN, 2R

Date Received: 9 ( ’:3‘}3— Date to the Board: Approved or Denied ""mﬁf{ﬁﬂa S



Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License X _Renewal License Fee: $10.00 each application
Receipt:

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

|, hereby apply for a license to serve, from date hereof to JUNE 30, 20_22, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting
the sale of such beverages and liquors if a license be granted to me.

Answer the following questions fully and completely: (PLEASE PRINT)
NAME :TDS)NM\ C—hm‘g’f%b%ef Lou’son

FIRST NAME MIDDLE NAME LAST NAME
Telephone Number A15-704-054¢ Email Address 73242 creste 1929 @ Otlook.con,

Y, o
Current Address £ 853 ¥ Stade Road )70  Colfax WI S Y HA20
(Street) (City) (Zip Code) (yrs. at address)

Previous Addr---

City) (Zip Code)

Date of Birth _ Age Z 2

Place of Employment Cenex

POLICE DEPT APPLICABLE OFFENSE CRITERIA

A records check will be conducted for violations of any law or ordinances during the past 10 years that
substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax
Police Department if your application is recommended for denial to the Village Board.

Recommendation )/Approve Deny AS‘%WA% & féééw i

(Chief of Police of designated staff Signature) Dat

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s license: that all the statements made by applicant are true.

X W/&/d- ﬁa%w

" Signature of Applicant

\“ultll"”u,,n

\1 ’
At 4
&0 WE Y,
7 “

$ SN et “
Subscribed and sworn before me this 2{, 5 day of SNacy 20 XD . s Q~’..- QC'{ 4’{%‘
’ 5 © = I " . ETs ¥ G A2
PN 7 7-/7-22 51 £ 7 28
(Signature of Notary Public) (Commission Expires)  :T° Z2 ' @ 93
PO AR

Date Received: _2-3/-d2  Date to the Board: Approved or Denied %, STATEO{( S

N
‘\
] A \‘\\
RUTITTTITL



Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-8962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License X _Renewal License Fee: $10.00 each application
Receipt:

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

|, hereby apply for a license to serve, from date hereof to JUNE 30, 20&, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting
the sale of such beverages and liquors if a license be granted to me.

Answer the following questions fully and completely: (PLEASE PRINT)

NAME e L ane Demnoe

FIRST NAME MIDDLE NAME LAST NAME

Telephone Number TS 556 ~SCX53  Email Address Aoy denel L%@ﬁ‘\\/LCLC(\CO'W\
Current Address AT IH Ol Dtodc €rad . (olfax DHN3O

(Street) (City) (Zip Code) (yrs. at address)

Previous Address

(City) (Zip Code)

Date of Birth _ Age 2D

Place of Employment CM\ZAO

POLICE DEPT APPLICABLE OFFENSE CRITERIA

A records check will be conducted for violations of any law or ordinances during the past 10 years that
substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax
Police Department if your application is recommended for denial to the Village Board.

Recommendation j>/Approve Deny 44..1»(424«&- 2L/pS 5,

(Chief of Police 3f designated staff Signature) (Date)

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s license: that all the statements made by applicant are true.

x__ WA/ Dexvee

Sidnature of Applicant

Ay,
A\ L4

\\“‘\\ EM E R "" s
QX

Subscribed and swarn before me thi 0’?-3 day of 757%7 , 20 52 33 i ?31‘( /‘%,
g S0 A Tz

W ,/ _E:) ] H

A Llrm— [/7-AL iz 2 5 i8]

(Signature of Notary Public) (Commission Expires) z¥ P\)Q) §CP :_;"-'

J(’

Date Received: __ 2 3197 Date to the Board: Approved or Denied Y, 6‘.7.-A E 6(“\&‘



Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License X __ Renewal License Fee: $10.00 each application
Receipt: <

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

|, hereby apply for a license to serve, from date hereof to JUNE 30, 20 _él inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting
the sale of such beverages and liquors if a license be granted to me.

Answer the following questions fully and completely: (PLEASE PRINT)

NAME NO"\\’\ James \\%.ﬂ‘lt\,fsr‘n

FIRST NAME MIDDLE NAME LAST NAME
Telephone Number __715-(51~§3.3 Email Address \.r\m\:\'l\\e,}&erﬂ ® 8(‘\0-\\ - OV
Current Address  N&a%67 augtn 2 (o\fox 54130 12

(Street) (City) (Zip Code) (yrs. at address)
Previous Addraee
(City) (Zip Code)

Date of Birth _ Age A

Place of Employment __ Sunecoy (oD {-‘WJ\\QVL
! \\__"I/ L]

POLICE DEPT APPLICABLE OFFENSE CRITERIA

A records check will be conducted for violations of any law or ordinances during the past 10 years that
substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax
Police Department if your application is recommended for denial to the Village Board.

Recommendation X Approve Deny LQQ—«M(M ﬁéA;l/ﬂb .

(Chief of Police or de;'s’ignated staff Signature) (.‘Date)/

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s license: that all the statements made by applicant are true.

XMC&NMMN\)

Signature of Applicant

}4‘\ \\\‘:‘:_ NIGG &, ;’J’,}
Subscribed and sworn before me this ﬂfw day of /‘/lav, , 202 ;5%5\. 0.‘. A,q 1[_,;5_;
. ‘ ENSS0 TANTE
U\’%frfrﬂm ") . %Emﬁm 05-87-2033 S - * DkE
7 (Signature of Notary P4fflic) {Commission Expires) o A O 2§
%,‘\? . UB\.- .ec;‘é“
2 5

Date Received: _§-20-Z2-  Date to the Board: Approved or Denied % Or: i’\;‘éo?\\o‘
] \)

RLTTITT LA



Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License X Renewal License Fee: $10.00 each application
Receipt: (:’M

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

|, hereby apply for a license to serve, from date hereof to JUNE 30, 20 4% | inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting
the sale of such beverages and liquors if a license be granted to me.

Answer the following questions fully and completely: (PLEASE PRINT)

NAME Aanm n (00i¥42 Mave Qm,ma

FIRST NAME MIDDLE NAME LAST NAME
Telephone Number _/| S5550-7717] Email Address /w uralr e e @Q}’/’Yﬁi{ L0277

Current Address 7/ |4 JQN/@Q L/f D JZL/}P 7 Vleremene 5475) iJ

(Street) (Zip Code) (yrs. at address)
Previous Address A\ 7LD St Q/‘t 2’} D Ct}.{a@\)( va LSLTINSINA 5”'1_}*-75@
(City) (Zip Code)
Date of Birth _( Age 7 L

Place of Employment __(_ w4y \)\{fﬂj;lﬁ'l_z{f é‘@% S—h—&m 1.

POLICE DEPT APPLICABLE OFFENSE CRITERIA

A records check will be conducted for violations of any law or ordinances during the past 10 years that
substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax
Police Department if your application is recommended for denial to the Village Board.

Recommendation f’( Approve Deny 4(_9"“"*%&& @é/ﬂ@/&”ﬁﬁ

(Chief of Police or daﬁlgnated staff Signature) “(Ddfe}

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s license: that all the stafements made by applicant are true.

x&mﬂ/ /6%&%

Signature of Applicant u“"l':é""'n,

‘\\\\‘@w'ﬁu R m,,l,
SSQ} .". . \{ . "4/{‘0”;
Subscribed and sworn before me this /& day of % , 20 2 S<.f ??‘ &5 zo
I G~
/A-‘—‘?QWW 7"/ 7“(9%9\ %‘fi g / 3 gf
(Signature of Notary Public) (Commission Expires) :'«, o 90 = 5?‘

" ON
Date Received: 53‘3/9\ Date to the Board: Approved or Denied , 6‘ A TE o

“hgannt



Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

‘ Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

New License _X _ Renewal License Fee: $10.00 each application

Provisional License
Receipt:

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

[, hereby apply for a license to serve, from date hereof to JUNE 30, 203 , inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

the sale of such beverages and liquors if a license be granted to me.

Answer the following questions fully and completely: (PLEASE PRINT)

NAME \)MJJ Ming O]t’v;(f 022)7'

FIRST NAME MIDDLE NAME LAST NAME
Email Address (,ﬂ,-Lz}/b_ﬁuyL a5 c@jﬂzﬂm’/ o7

Telephone Number 115 704 1015

Current Address E 7466 Ceunly Ad S COI W 54730 &
(Street) ' (City) (Zip Code) (yrs. at address)
Previous Address
(City) (Zip Code)

Age [ (57

Date of Birth _

Place of Employment N m@ y (0:1 Ve LY ;j"r‘iﬂr'b

POLICE DEPT APPLICABLE OFFENSE CRITERIA
A records check will be conducted for violations of any law or ordinances during the past 10 years that

substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax

Police Department if your application is recommended for denial to the Village Board.

Recommendation A" Approve Deny % b D
{Chief of Policesr designated staff Signature) / (Df!{te)

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and

signed the foregoing application for an operator’s license: that all the statements made by applicant are true.
x ASp .

/ Signaturg of Applicant \\\:;gwlf_l_ﬁ o,
Seol v EBE
. . \f/ 27 -y Sz 2
Subscribed and sworn before me thig day of _Aey, , 20 . fnl o J Q6%
4 £ :5') V= oo O3

\ IR O
V-2 W % ¥ P\} 3 ‘E{J:

z i

(Commission Expires) T, G &

(Signature of Notary Public)
Date Received: 5’3/’9\9\ Date to the Board: Approved or Denied



Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License % Renewal License Fee: $10.00 each application
Receipt:

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 20 3> , inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting
the sale of such beverages and liquors if a license be granted to me.

Answer the following questions fully and completely: (PLEASE PRINT)

— -
name_ Momen Seelle Senten
PIRST NAME MIDDLE NAME LAST NAME
Telephone Number “)IS - X;)g’ 253 ‘1{ Email Address mq}%engm l(?%(jmcf} ) (Ot
Current Address 2675 X9 nd A\)t’/, Colfex 5 \173() 19
(Street) (City) (Zip Code) (yrs. at address)
Previous Addraece
(City) (Zip Code)
Date of Birth _ Age \O\

Place of Employment g&“"/i\g C@oq‘}era’ﬂ\,@

POLICE DEPT APPLICABLE OFFENSE CRITERIA

A records check will be conducted for violations of any law or ordinances during the past 10 years that
substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax
Police Department if your application is recommended for denial to the Village Board.

Recommendation _/‘\/Approve Deny A@"‘?f Q(/LO{M" @é/}i&élﬂml

(Chief of Police c}d’e’signated staff Signature) /(Da )

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s license: that all the statements made by applicant are true.

X /\MM &M ..u“"""""m.'

\J Q-"Signature of Applicant "“‘;;\EM t:H rm,,’
A P
Subscribed and sworn before me this, day of L?’j';’ﬂz;; 20 & fw: & S O 5
< ==:L|:0 L= 7 Q)V 0(5) 3
(Signature of Notary Public) (Commission Expires) "',,’ e Q \..»"

4y T i\
Date Received: 2D 2|-8  Date to the Board: Approved or Denied TR,



Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

(App!ication for License to Serve Fermented Malt Beverages and Intoxicating Liquors‘

Provisional License New License )_( . _Renewal License Fee: $10.00 each application
— Receipt: 14

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 2043 _, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

the sale of such beverages and liquors if a license be granted to me.

Answer the }\ollowing questions fully and completely: (PLEASE PRINT)

oy i

NAME__ /| loam '- ]
' FIRST NAME MIDDLE NAME . LAST NAME
Telephone Number 7! 5 b Email Address
i L I
Current Address Ff{l’{c‘() ﬁ! - :
(Street) (City) (Zip Code) (yrs. at address)
Previous Address %)C' ) -
(City) (Zip Code)
Date of Birth _ Age

=
Place of Employment _/\/7/ (-
I | I'. ]

FPOL!CE DEPT APPLICABLE OFFENSE CRITERIA
A records check will be conducted for violations of any law or ordinances during the past 10 years that

substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax
Police Department if your application is recommended for denial to the Village Board.

~y

Recomm.endation Approve Deny %_@._ W &:’fééé«étwg
(Date)

(Chief of Police dr designated staff Signature) Dat

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s license: T.Vt all the statementsjmade by applicant are true.
«_

(O <A

- e — FLLLL
Signaturé of Applicant ¢\‘$g(‘3E l:;’::{/:t"’f{,
S it “
: S MRY X2
Subscribed and sworn before me this % | day of Na“'{ , 20 520&9\ 5:% :'Zo« ¥ i EE’-_.
) e N 2
Ronw - Vhst100n 0t 05-07-2.03% Tyl pyev. o8
) (Jignature of ¥élary Public) (Commission Expires) % . .‘;x\c_, S
-

/,’ L?): e
% ATE OF W
Date Received: §-~3/-22- Date to the Board: Approved or Denied O



Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

‘ Application for License to Serve Fermented Mait Beverages and Intoxicating Liguors

New License X.__ Renewal License Fee: $10.00 each application
Receipt: _ CK 52774

Provisional License

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 209'?1, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

the sale of such beverages and liquors if a license be granted to me.

Answer the following questions fully and completely: (PLEASE PRINT)
NaME_ M [ K LY nn (‘j‘\(‘ iStenson)

FIRST NAME MfDDLE NAME LAST NAME

Telephone Number‘) 15-04-072G Email Address \j(_',(?& S & Yd/wa' conmy
Current Address EBC)QO NQ‘HM = Ell:i’?cuuci SY239 &yﬁs ;

(Street) ! (City) (Zip Code) (yrs. at address)

Previous Addr -
(City) (Zip Code)
Date of Birth _ I

Place of Employment '/Y)OM-S Restacr act € Foh

POLICE DEPT APPLICABLE OFFENSE CRITERIA
A records check will be conducted for violations of any law or ordinances during the past 10 years that

substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax
Police Department if your application is recommended for denjal to the Village Board.

[t~ %/éﬁ/é/ﬁs

signated staff Signature) Al Datg}

Recommendation a/Approve Deny

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and

signed the foregoing application for an operator’s license: thafall the statements made by applicant are true.
. 7
x_ (e b X Chialoe<

Signature of Applicant i
o 'u,’

AN Ny,

, S& .- V%A
Subscribed and sworn before me this __/ day of Jre , 20 923 . ;z? Qil o %
Lhir Kem 0o  isi S
1 Lprge 7-17- i o/ @ (5§
(Signature of Notary Public) (Commission Expires) ’-._\-9; Z Q\) ".Q 3
270 . O F

Date Received: [z -/ -25_ Date to the Board: Approved or Denied STM



Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

’ Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors]

Provisional License New License _;L__ Renewal License Fee: $10.00 each application
Receipt: _ (K 5374

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

|, hereby apply for a license to serve, from date hereof to JUNE 30, 2023 , inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125. 32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

the sale of such beverages and liquors if a license be granted to me.

Answer the following questions fully and completely: (PLEASE PRINT)
Leah e Scnerber

NAME da
FIRST NAME MIDDLE NAME LAST NAME

Telephone Number’“5 7DL\ \7)\2) Email Addressﬂmm (Om
Current Address F%L_')M?) lgmkpNe t\\LWd ULBL qu—’l\?)q \Q \u?&rs

(Street) (City) (Zip Code) (yrs. at address)

Previous Address
i (Zip Code)

(City)
Date of Birth _ Age %q

Place ofEmploymentm“S \’\C‘S\wm (W\ ’\?Ob

POLICE DEPT APPLICABLE OFFENSE CRITERIA
A records check will be conducted for violations of any law or ordinances during the past 10 years that

substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax
Police Department if your application is recommended for denial to the Village Board.

Recommendation _&pprove Deny 5,;_:; {éz
signated staff Slgnature) Dat 7~

(Chief of Palic

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and

signed the foregoing application for an operator's Ilcenjqﬂthat all the statements made by a:phcant are true.
ka gC/ LI

Signature of Applicant ‘\\o‘ N\ER “,,
.:.'b \ﬁ_. """ v 4/!'%’
:." Q-_-' \{ -~ ’a‘
P S 2%
Subscribed and sworn before me this I day Of_@d& 20 22 . i) 63' / Q- 8—
S 2O 3
= 7 S -1E
e SR Q 9Dz
M:]QLM:—* 7-17-22 20" @Y g
(Signature of Notary Public) (Commission Expires) % ey lC‘ﬁ(( s“
STATE o

Date Received: le-| ~ X' Date to the Board: Approved or Denied e ‘



Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 71 5-062-3311
Fax 715-962-2221

Iﬁppiication for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License é___ Renewal License Fee: $10.00 each application
Receipt: lagte

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 2023 , inclusive (unless sooner revoked),

Fermented Malt Beverages and Intoxicating Liguors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

the sale of such beverages and liquors if a license be granted to me.

Answer the following questions fully and completely: (PLEASE PRINT)

NAME /';Z;Jclf,ﬁu_ Lo fe"(/éf?jcl’)'\
F{RST NAME MIDDLE NAME LAST NAME
Telephone Number (715) 50S~238)/ Email Address /V/MSQU Ma B guas | com
7 & o=
Current Address S0 7 [l/rs = (o H;q[ 59730 oA D YerrS
(Street) (City) (Zip Code) (yrs. at addrsss)

Previous Address
(City) (Zip Code)

Date of Birth Age 3B

Place of Employment _A_ L1774 Sliee o€ Iﬁ%b//(«/f—

POLICE DEPT APPLICABLE OFFENSE CRITERIA
A records check will be conducted for violations of any law or ordinances during the past 10 years that

substantially relate to the license applied for. Those convictions are considered by the Viilage of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax

Police Department if your application is recommended for denial to the Village Board.

- r"’ﬁ‘ll P } 2
Recommendation < Approve Deny & et //Lf p— ﬂ/ﬂé’bf“
(Date)

(Chief of Polic‘§9/designated staff Signature)

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s license: that all the statements made by applicant are true.

g

i%pﬁ{ée of Applicant @"a ; .M
5 S

Lo S
Subscribed and sworn before me this day of Jine 20 ZZ N q@- | Q 0%
N Eq o= e 4 i
ot 9-r7-a2  i5i 518 i3
£ (Signature of Notary Public) (Commission Expires) "-,"\%:;..'? Q O-S'S

W T -% P:‘ ‘\\\\‘

Date Received: ls- -39  Date to the Board: Approved or Denied ""a,a,,, S 2 .



Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License X Renewal License Fee: $10.00 each_agplication
Receipt: _CE 45 54

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

|, hereby apply for a license to serve, from date hereof to JUNE 30, 20&, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting
the sale of such beverages and liquors if a license be granted to me.

Answer the following questions fully and completely: (PLEASE PRINT)

- o .
NAME | cavor Paﬁmk Schin cl /w
FIRST NAME MIDDLE NAME LAST NAME

Telephone Number 17'! 5-39 8-58 Bs Email Address

Current Address N’DIH C+y Rcl. LI CDH‘v){ 51/'7;’)0

(Street) / (City) (Zip Code) (yrs. at address)

Previous Addi

(City) (Zip Code)

Age & Sﬂ

Date of Birth _

Place of Employment N Ki nY Bso |

POLICE DEPT APPLICABLE OFFENSE CRITERIA

A records check will be conducted for violations of any law or ordinances during the past 10 years that
substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax
Police Department if your application is recommended for denial to the Village Board.

of
H //“.‘ _‘F,.'_/--_\-A s P ( -/ e
Recommendation f’k Approve Deny g K\ A~ C,QT@7 201
(Chief of Police dr designated staff Signature) (Date3

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s license: that all the statements made by applicant are true.

oI »
X rj ST N
Signature of Applicant
;0 \\\\\\‘:;\ER_ el 'j;:"'k;
Subscribed and sworn before me this @ day of gwm 20 AN ¢Q_\<’/\( ‘--_'{%"»,
™ 7 foi & ok
// PN UL s 7/7-22 5 I/ © 156%
- (Signature of Notary Public) (Commission Expires) Eﬂ__ﬁ | % / \)51 g‘i
2R E Y B
Date Received: Zc’ Lo~ R4 Date to the Board: Approved or Denie ,f R ?, X \3‘“
“0,, STATE




Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

’ Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License ;( Renewal License Fee: $10.00 each a%)gci?tion
Receipt: ‘

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

|, hereby apply for a license to serve, from date hereof to JUNE 30, 202?_, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

the sale of such beverages and liquors if a license be granted to me.

Answer the following questions fully and completely: (PLEASE PRINT)

name_ J9K04 Masof) Mool

FIRST NAME MIDDLE NAME " LAST NAME

Telephone Number __ /]| F ~505~%94]  Email Address 1100/ Jakol 2002 @ Vapeo, com

L

Current Address __Dc0h St Colfay LU730 20

(Street) (City) (Zip Code) (yrs. at address)
Previous Addre-~ 5am € Sﬂfqe 3?/17 C
(City) (Zip Code)
Date of Birth _ Age 2O

Place of Employment \) l\g{_.\ r\[,r) 60&.&-. \ %, [}D \_,L_J\.i_-)_ff’

POLICE DEPT APPLICABLE OFFENSE CRITERIA
A records check will be conducted for violations of any law or ordinances during the past 10 years that

substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax
Police Department if your application is recommended for deng‘a_l\ to the Village Board.

Recommendation & § Approve Deny £ ”’"’Lﬁpﬂ p LA 2b/07 [F7
(Chief of Police or dc(signated staff Signature) t'(Daté)

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s license: thiaall the statements made by applicant are true.
X

Wl | o

7 v Signature of Applicant iy,
\\\“:‘eM E. —B ”’ ,’,'J
( / FE Tty
Subscribed and sworn before me this day of LJ%N 20 R _-_?_Lz- ’ ?_?3{ fp?
g - v S 4 Y
= ¢ & S—ie s O L o=
. - , =l ~ =
)‘d)\\«but«-a _77<ULW-* 2-7/7-22 S g / g 22
= (Signature of Ndtary Public) (Commission Expires) ‘—,Jﬂ ?\) :::» 3

Date Received: {»-L~9)  Date to the Board: Approved or Denied STATE OQ

4 \
R TTTTT T L

©



Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License X__ Renewal License Fee: $10.00 each application
Receipt: cl. 584

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

|, hereby apply for a license to serve, from date hereof to JUNE 30, 20 3 , inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting
the sale of such beverages and liquors if a license be granted to me.

Answer the following questions fully and completely: (PLEASE PRINT)

NAME }ZO[U\ @) Aanes eENsoN

FIRST NAME MIZDLE NAME LAST NAME

Telephone Number 1D~ 308 OHI1 Y Email Address _\_{O[\,! \QEQﬁSC\(‘\ | \@emnca l.Com
Current Address C19TIZ Stoe A Y10 (Ceifav. w9150 (Ag:)\

(Street) (City) (Zip Code) (yrs. at a::ldre&:ﬂ~
Previous Address 71} QoK. Acive olfey , WA MI30
(City) (Zip Code)
Date of Birth __ Age ZC)

Place of Employment \H.\(_‘I\’\Cj b(‘)\}\f\

POLICE DEPT APPLICABLE OFFENSE CRITERIA

A records check will be conducted for violations of any law or ordinances during the past 10 years that
substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax
Police Department if your application is recommended for denial to the Village Board.

y:
Recommendation »/ Approve Deny £ 7_/1(-’(!["“‘* b 8 [97Y 2632
(Chief of Police or designated staff Signature) (Date)

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’'s licenscj:uthat all the statements made by applicant are true.

aid. Dmdor

N ﬂ Sign@tlire of Applicant ..\““‘;R"E"R - ",

i i g Eg ' & 2%
Subscribed and sworn before me thni CG’ day of gZéM 20 A §§: Rl o ._‘% 2
2. ¢ fui 0 S o (98
7 7 - ] / = . < E? -~
e/ WA %?w\ v/7-aR izhz /@ ¢
(Signature of Notary Public) (Commission Expires) % e &

%, T of &

“r.,, STATE ““\‘o

SO

Date Received: (ﬂv -2 Date to the Board: Approved or Denied



Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

’ Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License }( Renewal License Fee: $10.00 each application
Receipt: QK Y»%4

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

|, hereby apply for a license to serve, from date hereof to JUNE 30, 20&3_, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting
the sale of such beverages and liquors if a license be granted to me.

Answer the following questions fully and completely: (PLEASE PRINT)

NAME 'ﬁ/ﬁ}/}ﬁﬂ’l. \/ / 1/l NN g\ ) 'h/\

" FIRST NAME / MID"_E)/iE NAME LAST NAME

Telephone Number 7’ C KL K5 S  Email Address 4‘6”’)410/} /ISJ?ZJ '79?@

Current Address 575 L!. [/J Z/’ Wﬁ A A a ,’i ;”{V’r' O/ Cﬂ)d?#7 D0 %/ a9
(Street) (City) " (Zip Code) (yrs. at address)
Previous Address .
(City) (Zip Code)
Date of Birth _____ Age %‘ (\)

Place of Employment ‘\‘f AW\ r\C:\J 6“\‘)\.\3\ E'j. Lo M‘-j?

POLICE DEPT APPLICABLE OFFENSE CRITERIA

A records check will be conducted for violations of any law or ordinances during the past 10 years that
substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax
Police Department if your application is recommended for denial to the Village Board.

- v - C/_\I ~, .ﬂ ,',} ; s /..
Recommendation = ﬁ;prove Deny Ly Tt M e — Oefp7/PO
(Chief of Pdlice ¢ designated staff Signature) {(Date
¥

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and

signed the foregoing application for an operator’s license: that all the stateme gt are true.
X \ _
Sign@e\o_fﬁpbhﬁént !y,
-.\\““‘\'a ...... %’";,
7 St 1%
Subscribed and sworn before me this (I day of /j/tf/hi 203 £FX- &?.RY “hz
" , 3 /9158
oo 9-)7-00 iTi2 /S 3 o
(Signature of Notary Public) (Commission Expires) '-.: P\) §9§

Date Received: @ b o) Date to the Board: Approved or Denied “"'w,,SI"ATE OQ\



Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License _ANew License - Renewal License Fee: $10.00 each application
Receipt: L 5 YY

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

, hereby apply for a license to serve, from date hereof to JUNE 30, 2045 _, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting
the sale of such beverages and liquors if a license be granted to me.

Answer the following questions fully and completely: (PLEASE PRINT)

NAME__ YO O MNichel\e PO OO
FIRST NAME MIDDLE NAME LAST NAME
Telephone Number 1195-704- V1OM Email Address O\ O i COY O Q@C}Jmf?\'t L.Soen
Current Address £33 335 Ave (altox WY BUT A0 2
(Street) (City) (Zip Code) (yrs. at address)
Previous Address
(City) (Zip Code)
Date of Birth Age Z]|

Place of Employment Vi Wf_\s %0'\!\;( < LOMY\(‘GQ X

POLICE DEPT APPLICABLE OFFENSE CRITERIA

A records check will be conducted for violations of any law or ordinances during the past 10 years that
substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax
Police Department if your application is recommended for denial to the Village Board.

Recommendation L Approve Deny VR }_f.r{;z*«/fn-ﬁ— as /( T/E’CL_
(Chief of Pofieq’ﬁr designated staff Signature) f(Daté}

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s license: that all the statements made by applicant are true.

X AU Ao 0 A ot

Sighature of Applicant

Subscribed and sworn before me this {IQ day of \7 “Ue, 20 A . 3Q‘_~<"’ qu o'

14 s g? " fol 3 2 n0%

[ e / 7 92 E I i N~ B 2

- (Signature of Notary Public) (Commission Expires) TS % qut‘} IS H
Date Received: Z/ o 402 Date to the Board: Approved or Denied .@ mg ‘j‘o“



60 LEARN 2 SERVE"

TRAINING
s S

CERTIFICATE OF COMPLETION

This certifies that

Kaitlyn Papineau

is awarded this certificate for

Wisconsin Responsible Beverage Server Training

[1..] Compietion Date okHn Expiration Dete [ Certficate #

(= 05/12/2022 -3 05/11/2024 | WI-00601776

Official Sigriature

This certificate is non-transfereable and represents the successful completion of an approved

Wisconsin Department of Revenue Responsible Beverage Server Course in compliance with secs. 125.04(5)a)5., 125.17(8), and 134.66(2m), Wis. Stats.

£




Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liguors

Provisional License New License _/_SJ__ Renewal License Fee: $10.00 each application
Receipt:g&' [&fé

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 20&3_, inclusive (uniess sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the fimitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

the sale of such beverages and liquors if a license be granted to me.

Answer the folowing questions fully and completely: (PLEASE PRINT

)
B e Pehma

NAME <
FIRST NAME MIDDLE NAME LAST NAME

Telephone Numberr) l.5/225:' 25?':5 Email Address
Current Addresfgol:—;q dlll"‘v’l H‘W‘:;{ B.F’)) CJ"GW)C [L} i 15-‘( 7(30 4’ |’hC‘YT‘H)__p

yrs. at address)

(Street) ‘ J (C (Zip Code
Previous Address h 2 5 \ ? d \b‘-\‘ S+ .(C )C] G‘l@&?é l(f\/cld SE/O:)? O
ity Zip Code)
Date of Birth Age 5(0

Place of Employmént Bl n'aLfTﬂl;il‘-Q/l/

POLICE DEPT APPLICABLE OFFENSE CRITERIA
A records check will be conducted for violations of any law or ordinances during the past 10 years that

substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax

Police Department if yoiytication is recommended for denial to the Village Board.
P sl oo,

Recommendation Approve Deny
(Chief of Police orﬁ:e-signatad staff Signature) 4 (Qéte)

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on o
signed the foregoing application for an operator’s license:

X

Subscribed and sworn before me this é 2 day of ﬁk&# , 20 QZQZ .
)&La//a. Zon 7/ 722

(Signature of Notary Public) (Commission Expires)

‘ . L ®)
) A
U, STAT ‘aﬂ\‘o‘

)
[} \
iyt

Date Received: 5-Jo -AL Date to the Board: Approved or Denied



Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

‘ Application for License to Serve Fermented Mait Beverages and Intoxicating Liquors!

New License e Renewal License Fee: $10.00 each application
Receipt: & [242

Provisional License

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

|, hereby apply for a license to serve, from date hereof to JUNE 30, ZOg'?i, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

the sale of such beverages and liquors if a license be granted to me.

Answer the following questions fully and completely: (PLEASE PRINT)

NAME_ANdrey Lep /4}2&‘/{"/’5?%

FIRST NAME MIDDLE NAME LAST NAME

Telephone Number 115-30%- 15746 Email Address Q’/%/fﬂﬁﬂﬂ Qﬂff//b’j‘g}//%@;ﬁ{?/ﬁ
Current Address Z.Z /“7 H?/‘Jd’)?? 5&7,&?225 ﬁm’ﬁ/g’/f’f 57703 M/I :Z

(Street) (City (Zip Code) (yrs. at address)
Previous Address 2%/? 3/’5/:’5 7L Fou f/d/f/‘f Wl 62/?//5
(City) (Zip Code)

Age ZQ

Date of Birth
Place of Employment T}]t‘f /?///Y/y 7_;5/ er”

POLICE DEPT APPLICABLE OFFENSE CRITERIA
A records check will be conducted for violations of any law or ordinances during the past 10 years that

substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax

Police Department if ymiap/p[ication is recommended for denial to the Village Board.
Kl 4“‘“‘-‘-"“ g SA 4{7&@_

Recommendation Approve Deny
(Chief of Policelor designated staff Signature) [’{que)

—

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s license: that all the statements made by applicant are true.

x_ ey & Ghofrrzerd

Signature of Applicant i iy,
g pp ‘\\‘“\\\w ER ey, s,
AV e 5 2
-§ Q‘ . * ’I’ %,
S Y Bt

Subscribed and sworn before me this ,{0 day of kﬂ’)@ , 20 5&; ;

Tl T T,

#: (Signature of Notary Public) (Commission Expires)

'00
&
7

(;‘,”

~
(;C
“, VIS G ON

Date Received: 9-/8-RR_ Date to the Board: Approved or Denied *q,,fm TE o : '



illage of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors]

_ X Renewal License Fee: $10.00 each application

Provisional License New License
Receipt: '

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hareby apply for a license to serve, from date hereof to JUNE 30, 2024 , inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thersof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

the sale of such beverages and liquors if a license be granted to me.

Answer the following questions fully and completely: (PLEASE PRINT)

Kara Lynn Puchner

FIRST NAME MIDDEE NAME LAST NAME

Telephone Number 7(5'6](02\’37 L/’7 Email Address Kﬂﬂbﬂfhﬂéfﬂgﬁﬁg lfj ahoo
Current Address f)‘ﬁq /:ﬂ//l’\//VMJ/]"; Cﬂ/fax | 54730 /6

(Street) (City (Zip Code) (yrs. at address)

NAME

Previous Addr~== B
(Zip Code)

(City)
Age L/ ZIL

Date of Birth
Place of Employment K\_/;{/{Z 5 MW/‘{Z/‘F

POLICE DEPT APPLICABLE OFFENSE CRITERIA
A records check will be conducted for violations of any law or ordinances during the past 10 years that

substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax

Police Department if yoPplication is recommended for denial to the Village Board.

Approve Deny A/_Q.«—/ W b, Ar 1

(Chief of Polfse‘{rfﬁégigﬁated staff Signature) (Date)

Recommendation

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s license: that all the statements made by applicant are true.

i i W '
Signature of Applicant o o M‘_GO’ ",

Subscribed and sworn before me this &l ‘é‘ day of S, 20 DD
[\;&\D.@/xm&é [0 _ b-92—-2Y4

A
(€igyature of Netary Public) (Commission Expires) ,’-\Y)g. ______ (’)‘@
“, )

“t4y,, O \Sc:\\\“
Date Received: Q"‘ﬁgg? Date to the Board: Approved or Denied

\)

i
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Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

' Application for License to Serve Fermented Malt Beverages and Intoxicating Liquorsf

Provisional License New License 1§<_)__ Reneswal License Fee: $10.00 each application
Receipt: (’ao/z,

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 20&, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liguors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

the sale of such beverages and liquors if a license be granted to me.

Answer the following questions fully and completely: (PLEASE PRINT)

NAME_ S Aor i e Ao n Wa (2

FIRST NAME "MIDDLE NAME LAST NAME

Telephone Number 230 —'76 I—Cféc{7 Email Address }{}gl*’t‘(m&f/d ?a-hﬂr@ C&Am\ COMU
Current Address /\/ g5Y éW“‘gt C&L‘EL)( LU Y90 ?\f =5
)

(Street) (City (Zip Code) (yrs. at address)
Previous Address / 7/ 2D 6"{24%&&[&0"/ Y @(éwdlr ) 55220
’ (City) (Zip Code)
Age LY

Date of Birth _
Place of Emp!oyme:"tt _F’fe,ﬁ"‘: l““e_dz

POLICE DEPT APPLICABLE OFFENSE CRITERIA
A records check will be conducted for violations of any law or ordinances during the past 10 years that

substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax
Police Department if your application is recommended for denial to the Village Board.

al ;
Recommendation Z'_Qpprove Deny U"“‘“ € %""4"‘/”— ‘i}““A’f/j":’} =l
: )

(Chief of Police or dsignated staff Signature) {Daté

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s license: tpat aH_ the statements made by applicant are true.

/ ¥
‘/‘ / R P gl f {__.-" L
X /"ZZ_ .T/'}L{,.ft&—\‘_/é/ (L{:’-/(ﬁz‘fi’/é'{k"e‘\\‘“‘"::':";:;'m"'r;h

Signature of Applicant SN s
& Q" /,

§X ELRES
E ’: 7 She x
Subscribed and sworn before ma-fhis day ofi%'/tu’ , 20 I ; :::I.‘;l:: e /./ § " 8 EH

; : 7 ] -_.-: "- z Q? ."io é:
TR sl F g — T7.a7 50nF oF i

. Signature of Notary Public Commission Expires) .y .
(519 ) ( ) "‘q‘ STATE :)\\\\"

Date Received: @'-X’ ol Date to the Board: Approved or Denied



Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-862-3311
Fax 715-982-2221

‘ Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

New License __j(_ Renewal License Fee: $10.00 each application

Provisional License
— Receipt. <& [t.¥/

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 20.23 , inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts armendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting
the sale of such beverages and liquors if a license be granted to me.

Answer the following questions fully and completely: (PLEASE PRINT)

NAME Vi fan ?ﬁN’C

FIRST NAME MIDDLE NAME LAST NAME
Telephone Number 203 &\6\ '\'()}5 Email Address h‘;(am{\?._tpié) PeAmiil. COM
Current Address m)?) ﬂ Wesom Q{\ (WM 6"\"\30 L‘I

(Street) (City) (Zip Code) (yrs. at address)
Previous Address
(City) (Zip Code)

Date of Birth age N

Place of Employment DN M\M'\#U\\

POLICE DEPT APPLICABLE OFFENSE CRITERIA
A records check will be conducted for violations of any law or ordinances during the past 10 years that

substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax
Police Department if your application is recommended for denial to the Village Board.

A )
Recommendation )/Approve Deny LA, Do ol o A ﬂ‘?/ﬂ f'/;’_“"";

(Chief of Polics of designated staff Signature) {ﬁataf

Ep S

i

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s license: that all the statements made by applicant are true.

X \JJZ@WHQM

TV {)Signature of Applicant . .u-‘;;‘a'""*r-.,,f

\\\\\‘ ;“I\E ”",

S’Q}Q"{ /V/&'
Subscribed and sworn before me this é day of \72/4\1 , 20 A __.:;?q, ?_Q- ;B %_
- ) . i K/ = iod
\(/,%14,&. C?gmw 7-17-22 Ewi 9/ & 2
(Signature of Notary Public) (Commission Expires) %%-, Q\b 3 §§

Date Received: (A§-34  Date to the Board: Approved or Denied "”'m,,, STATE



Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Ligquors

Provisional License New License 2§ Renewal License Fee: $10.00 each application
Receipt: ___ CleilAl

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 20,43 , inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

the sale of such beverages and liquors if a license be granted to me.

Answer the following questions fully and completely: (PLEASE PRINT)

NAME T&W\W\}/ Renee Ale. 10N (BH&Q,C)

FIRST NAME MIDDLE NAME LAST NAME

Telephone Number 7[4 YQV’OL/5’7’ Email Address 'HQW ﬁﬁ&gé//@ 4}74}(// dé}?/)
Current Address ) g07/0 57 771—2L S}L 6() )W WI 54’730 a V'/—(

(Strest) (City) |p Code) (yrs. at address)
Previous Address 60/2 Plnﬂ 5‘!‘ f/O 1 '&X" I/U J. 517’ 7 3 D
(City) (Zip Code)

Date of Birth ___ Age 5 D
Place of Employment Elk WLML/\&( S&M,(ﬂ) / ;_D[ (7'77 (;7Z_

POLICE DEPT APPLICABLE OFFENSE CRITERIA

A records check will be conducted for violations of any law or ordinances during the past 10 years that
substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax
Police Department if your application is recommended for denial to the Village Board.

Recommendation )(Approve Deny /ﬁjﬂ‘ﬁ K//WQ-*/‘W 4 é—ié‘j‘ Z:"f

(Chief of Police of designated staff Signature) (Da‘;é}

".

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s license: that all the statements made by applicant are true.

X M&M,ﬂ ﬂe@ﬂn

Signature of Applicant a Wy,
ER

\\\\“‘g‘\n '!,’

‘S’\\Q"\_.’- ----- »""
Subscribed and ‘sworn before me this g day of JL”J 20 AL §3‘ ?‘?\‘{ "z
TN J O Zz
= ~ 0=
L_/(A./L QW\.«:/‘ 7'/7 O?CQ Eu-_é Z.Q B g 3 O 3
(Signature of Notary Public) (Commission Expires) E,'m . ?\)Q’ é? 3

Date Received: _ ¢ §-44  Date to the Board: Approved or Denied %, S7yre O



Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

} Application for License to Serve Fermented Mait Beverages and Intoxicating Liquors[

Provisional License New License _j__ Renewal License Fee: $10.00 each application
Receipt. ok (Coyf)

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

|, hereby apply for a license to serve, from date hereof to JUNE 30, 20;_-&?_, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
harsby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting
the sale of such beverages and liquors if a license be granted to me.

Answer the following questions fully and completely: (PLEASE PRINT)

NAME H(lﬂf\\ Pianne Frince

FIRST NAME MIDDLE NAME LAST NAME
Telephone Number (1‘6-) 677' H119 Email Address hailf\li-‘il){iﬂiew(f@M' .com
Current Address |00 Univevihity Ave (‘,U\FD-# 6"‘“60

(Street) d (City) (Zip Code) (yrs. at address)

Previous Address

‘ (City) (Zip Code)
Date of Birth _ Age &\

Place of Employment ‘:.'\’b\\d?lf\.l

POLICE DEPT APPLICABLE OFFENSE CRITERIA
A records check will be conducted for violations of any law or ordinances during the past 10 years that

substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax

Police Department if your application is recommended for denial to the Village Board. o
Recommendation /Approve Deny WW CX%/J?’Q"‘
(Chief of P::‘ihiéé or designated staff Signature) /4 (Eﬁate) |

STATE OF WISCONSIN/ DUNN COUNTY

h says that he/she is the person who made and

The above named applicant, being first duly sworn on oat
t are true.

signed the foregoing application for an operator’s license: that all the statements made by applican

Signature of Applicant “‘,.\“6?\ 4:,"":,
Sy
BN -~ ’b =
- N P VP O L R
Subscribed and sworn before me this day of ~Jene 20 , P! X '; = 9%
g ¥ h = S 3
=2 O/ Q@ =3
\{Zf&.@ H T-/739 87 O
(Signature of Notary Public) (Commission Expires) 28 e O
STN%&“

4,
iy
M""'Muuul\“'l

Date Received: Cﬂ-f’a?a Date to the Board: Approved or Denisd .



Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-862-3311
Fax 715-962-2221

' Application for License to Serve Fermented Malt Beverages and Intoxicating Liquorsl

New License _)Q_ Renewal License Fee: $10.00 each application

Provisional License
Receipt: & /34X

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 203'?__3_, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

the sale of such beverages and liquors if a license be granted to me.

Answer the following questions fully and completely: (PLEASE PRINT)

NaMme £ lizaloen Bailey %Prﬂ (

FIRST NAME MIDDLE NAME ’ LAST NAME
Telephone Number ™| \% ~704-9170 Email Address elizalethaffplty @ ﬂC}MOr‘ [.Com
Current Address [’,767() 770“/' IQUI (\Dmﬂ)é’ WL 24730 ‘6
(Street) (City) (Zip Code) (yrs. at address)
Previous Address
(City) (Zip Code)
Age 71

Date of Birth _
Place of Employment ?_)\\\ﬂ([ T\ny,v

POLICE DEPT APPLICABLE OFFENSE CRITERIA
A records check will be conducted for violations of any law or ordinances during the past 10 years that

substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax

Recomm.endation > Approve Deny

Police Department if your application is recommended for denial to the Village Board. )
- ‘\' @ 4,
atd)

designated staff Signature)

(Chief of Police

‘@

>

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s license: that all the statements made by applicant are true.

x_ ¢ GhlA—

Subscribed and sworn before me this 8 day of @M , 20 A g"'TQh,-' ?_Q:{ & “?zé,
) Y : E5: & 2193
A ule £ Lo T/ T-PA5 0 f 5 ol
- (Signature of Notary Public) (Commission Expires) E’-?D _‘_'Z Q\T) _.-'§§

% e O

Date Received: 42 -d}“a?cg Date to the Board: Approved or Denied "‘e,,,“‘ STA'\'E -
U



Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

} Application for License to Serve Fermented Malt Beverages and Intoxicating Liquorsl

New License 2,4__ Renswal License Fee: $10.00 each application

Provisional License
Receipt: 200~

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

o JUNE 30, 20,23 , inclusive (unless sooner revoked),
bject to the limitations imposed by Section 125.32(2)
hereto, and

|, hereby apply for a license to serve, from date hereof t

Fermented Malt Beverages and Intoxicating Liguors, su
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary t

hareby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting
the sale of such beverages and liquors if a license be granted to me.

Answer t@wing questions fuily and completely: (PLEASE PRINT)
NAME_ "/ })im A3 gl A AvERE

FIRST NAME MIDDLE NAME LAST NAME
Telephone Numbe(?/da/> 7492' -{7//,2{ Email Address ZZ: a-moi a.z- H bf';ﬁ @/\/a_;{z 2, co M
S oy e
Current Address j//,i ﬁ)/f)(/ﬂ‘fﬁﬁ/ f). éyﬂff?%,”/ ST 58 vRs,
(Street) (City) " (Zip Code) (yrs. at addrass)
Previous Addrass &2 M4 §7 Corfax H/ $4£I7. 30 S ygs
City) (Zip Code) 7
Date of Birth _ Age s

Place of Employment Ke 7 RE Y

POLICE DEPT APPLICABLE OFFENSE CRITERIA
A records check will be conducted for violations of any law or ordinances during the past 10 years that

substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax
Police Department if your application is recommended for denial to the Village Board.

Recommendation _ﬁ'_\/Approve ____ Deny ,{.‘L% zfm———» ‘-'94/“54@%9\

(Chief of Poiics@r designated staff Signature) 7 (Dhte)

STATE OF WISCONSIN/ DUNN COUNTY

ath says that he/she is the person who made and

The above named applicant, being first duly sworn on o
y applicant are true.

signed the foregoing application for an operator’s license: thaj alythe statements made

ey )

X .
Signaturgaf Applicant & “,
.:-*‘\Q"\\F\-"' ti, My
ST N Y
: o O O3
Subscribed and sworn before me this _/ 5 day of Junre 20 A2 . =t g_ J 53 i3
. ® . Twe /I @ T3
fote AL 7-/7-32 Rl L
(Signature of Notary Public) (Commission Expires) %, e Sl L
1(,“ S ATe \\\‘

Date Received: _ {&-13-23 Date to the Board: Approved or Denied



Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License Z Renewal License Fee: $10.00 each application
Receipt: ’.D/JL cant .

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 20____, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting
the sale of such beverages and liquors if a license be granted to me.

Answer the following questions fully and completely: (PLEASE PRINT)

& i ' ,"r.) P
NAME__ | e ey b 2 om Jrince
FIRST NAME MIDDLE NAME LAST NAME
Telephone Number /4~ 55(,-3% 7/ Email Address _j¢ fprince § 78 Gunar [ com
Current Address /004 (fnlyers, 'ty /4"/ ¢ ColfaX LT 59730 23 yrs
(Street) (City) (Zip Code) (yrs. at address)
Previous Addr~--=
(City) (Zip Code)
Date of Birth _ Age 5/

Place of Employment Se /4 ew\p/a \/ed)

POLICE DEPT APPLICABLE OFFENSE CRITERIA

A records check will be conducted for violations of any law or ordinances during the past 10 years that
substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax
Police Department if your application is recommended for denial to the Village Board.

Recommendation é‘ Approve Deny Vs L-»—(‘%LQ/H/\* Z?éf%ﬁ /?é’iﬂg

(Chief of Police Br designated staff Signature) /" (Déte)

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s license: that all the statements made by applicant are true.

x Tl L. Ve
i

/% CSignature of Applicant iy,
S\ WCCEA
Subscribed and sworn before me this __/ day of V &Ne 20 . £F o'kt %
. S -T2
=l - —1
Kunn ). Nyageinarse 05 ~01-2023  Z- * O-&5
7(Signature of NotdnPublic) (Commission Expires) % oo PysV - §
K et ACEIRDU R o f
A, &
Date Received: 2¢[15/2022  Date to the Board: Approved or Denied "'f:;ﬁmmmﬁ““



Renewal Alcohol Beverage License Application Applicant’s Wisconsin Seller's Perm%r-%ﬂ;‘er
(Submit to municipal clerk. Read instructions on page 3.) 'T:'E_Is%?rﬁ(ﬁé} """""" 0 /55 4505
; 4 39 /34 18%¢
For the license period beginning: 07/_{5 023  ending: 9@ ZQI_ZOdS / T
T om A T i 99 yyvy) TYPE OF LICENSE FEE
REQUESTED
. 1 Town of T ~laos A - p =
ol Class A beer §
To the Governing Body of the: (= Village of} ) K_O I'C“-}C S “UCTass B beer s /éb:m}_
L. City of _ClessCwine 8
Countyof _ DUN Aldermanic Dist. No. | IClassAliquor I8 .
(if required by ordinance) i Class A liquor {cider only) |$ N/A
PlessBligwor |5 40007
Check one: 7 | Individual "} Limited Liability Company ~_ Reserve Class B liquor $
v«Partnership [ Corparation/Nonprofit Organization i Class B (wine only) winery §
Publication fee $ A4.50
Complete A or B. All must complete C. TOTAL FEE $ 539.50
A. Individual or Partnership:
Fuli Name {Last) {First) (Middie Name) "Home Address (Street, City or Post Office. & Zip Code)
|
_Nelsor, (Nar¥ A 20749 36" Sk New Puburn, L 757
Full Name (Lasl) (First) (Middie Namg) Home Address (Sireet. Gity ar Posl Ofiice, & Zip Cods)
Toheodoes | Kivsee | T S0 Wesy S Qe WE 54730
Full Name (Last) (First) (Middie Name} Home Address (Street, Tity or Post Office, & Zip Code)

B. LLC cr Corporaticn {and Agent}:

Fult Legal Name of Corporation / Nonprofit Organization / Limited Liability Company Address of Corporation / Limited Liability Company (if different from licensed premises) [

All corporations/organizations or limited tiability companies applying for a license to sell fermented malt beverages andior infoxicating
liquor must appoint an agent.

Agent Last Name | (First) | (Middle Name) Home Address (Street, City or Post Gffice, & Zip Code)

All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

President / Member Last Name | {Firsl) (Middle Namea) Home Address (Street, City or Post Office, & Zip Code)

~ Nelsor  Mucle A 20949 |36 O New paburn, wE 59757 |
Vice President/ Mamber Last Name | (First) (Middle Name)  Home Address [Streel. City or Post Office, & Zip Code)
| Johrsor i Soe T S0l West+ Sk, QMas WE 59730
| Secretary / Member Last Name ~[FFirst) ) T [Middie Namej Home Address {Stiaet, Clky or Post Office, & Zip Cods)

Treasurer / Member Last Name I_lfrs_u T MiEdieName)  Home Address (Sirest, Gily or Posl Office, & Zip Code)

|

[ | 1 _

Directors / Managers Last Name (First} (Middie Name) Home Address (Streei, City or Post Office, & Zip Code)

I e — ; L N

Directors / Managers Last Name | (First) ‘ {Middle Name) Home Address (Street, City or Post Cffice, & Zip Code)

|

C. Business information

1. Trade Name O LUFhDMS( Ear Business Phone Number  7[H-G o 2 - 2329

2. Address of Premises Hi%S (rain <>t Post Office & Zip Code .0. 60X gl 54730
3. Does the applicant understand that they must purchase aicohol beverages only from Wisconsin wholesalers, breweries

AN DIBWPUDS? © o oot e e Yes [ TINo

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
inciude all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohal beverages may be sold and stored only on the premises described.)

GYOL.W\,& S-\oor! f)l—orct_él oo, Aecle e Sown S

AT-115 (R. 5-18) Wisconsin Department of Revenue



5. Legal description {omit if sireet address is given on previous page}

8. a. Since filing of the !ast application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any iaws of other states, or ordinances of any county
or municipality? W yes, complete page 3. .. ... . L il TiYes oMo

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persans affiliaied with this license? if yes, explain fully onpage 3. . . .. " Yes [#No

7 Except for quesiions 8z and 6b, have there been any changes in the answers o the guestions as submitted
by vou on your last application for this license? Hyes, explain ... ... oo 1Yes [4No

8. Was the profit or loss from the sale of alcohoi beverages for the previcus year reperied or: the Wisconsin income
or Franchise Tax reiurn of the licensee? If not, explain . . R aE - I T ~TYes __iNo

«©

Does the applicant understand they must hoid a Wiscaonsin Seller's Permit? ... .o oo itYes [iNec
[phone {608) 266-2776]

10. Does the applicant understand that aicoho! beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made availabie for inspection by iaw enforcement? . ... ... L it Yes
11. Is the appiicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ... TiYes [#NO
12. Does the appiicant owe municipai property taxes, assessments, or otherfees? ... ... ... T JYes [No

(Note: Renewal of licenses may be denled pursuant fo a jocai ordinance, if the licensee owes munlmpal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by faw, the undersigned states that each of the above questions has
peen truthfully answered to the best of the knowiedge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a compiete answer [0 each guestion, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 ¢f the Wisconsin Statutes shall be
void, and under penalty of state iaw, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Aay person who knowingly provides materially faise information on this application may be required o forfeit not more
than $1,000.

Comac{ Person's Name {Last First, M.} : THle / Member Date
\Su_ I Jonase~ S N e 0S-609- 20272
{ Phone Number Emiail Address

%ma O%ﬂ)}(’ﬂf—) 11502 - AB39 L saSmes G grmec . e

TO BE COMPLETED BY CLERK

| Daie received and filed with municioa! clerk Daie reported o coundt / board Date Hicense granted
| O5-20-2022 6 272033
| License number :ssued Gaie license issued Signature of Clerk ¢ Depuly Clerk




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print) (last name) (first name) (middle name)
:_—j_Oh N5 /V (S ~
Home Address (street/route) Post Office City State Zip Code
SO\ West Sk Colbay wr | 54730
Home Phone Number Age Place of Birth
T5-%wl 2539 Y u Eanlatye | T

The above named individual provides the following information as a person wno Is (check onej.
[ ] Applying for an alcohol beverage license as an individual.
LA1"A member of a partnership which is making application for an alcohol beverage license.

D of

(Officer / Director / Member / Manager / Agent) (Name of Corporation, Limited Liability Company or Nonprofit Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? s -4) 5 Leays

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol bever‘ages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MAUNIGIPAITY? - .« o o e e e e e e e e e e e e e e e e e e e e e e e [ ]Yes [~FNo
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and

status of charges pending. (/f more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNIGIPAIY? o v e et et ee e et ev e e e e I Pl S50 BB SR SIOG DS O S RS S 8 [ ]Yes [0
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage liCBNSE OF PEIMIL? . .. .. ... ..ttt et et et et e e et et e e []Yes [—ANo
If yes, identify.

(Name, Location and Type of License/Permit)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [ ] Yes B/No
If yes, identify.
- (Name of Wholesale Licensee or Permiltee) - (Address By City and County)
6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address Employed From To
OuMouse. H12 mena S-. JObA Presect
Employer's Name Employer's Address Employed From To
Wa il fO\o=- PG nD € Q000 20669

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this ap@pliﬁ)ation may be required to forfeit not more than $1,000.

%&Q (ohdno)

fgnature of Named Individual)

AT-103 (R. 7-18) Wisconsin Department of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print) (last name) (first name) (middle name)
D2lson M ar k- A
Home Address (street/route) Post Office City State Zip Code
36744 1B Noww Qubsurn  |wr | 64757
Home Phone Number Age Date of Birth Place of Birth
1S -G~ A825 w5 Earllaire LI

The above named individual provides the following information as a ¢
D Applying for an alcohol beverage license as an individual.
[V”A member of a partnership which is making application for an alcohol beverage license.

D of

(Officer / Director / Member / Manager / Agent) (Name of Corporation, Limited Liability Company or Nonprofit Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:

1. How long have you continuously resided in Wisconsin prior to this date? oD+ years

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beve?ages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNICIPANY ? .« . oot e e e ] Yes E’No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (/f more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNICIPRIYT « o v v et ene e e e e e ARG B0 WS dIETaar T S0 ST DR RN ST SN TR i [JYes [JMNo
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage liCeNSE OF PEIMIL? . .. ...\ .ttt ittt et et ettt e et et e e e e []Yes [+No
If yes, identify.

(Name, Location and Type of License/Permit)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [:] Yes [¢MNo
If yes, identify.
(Name of Wholesale Licensee or Permittee) (Address By City and County)
6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address Employed From To
Se§ 30149 13LASH Naw Aubwnws| -1-13 Presenct
Employer's Name Employer's Address Employed From To

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

”?ﬂw/f 9 {fgﬁﬂ%ﬂ/’

iSigrfature

AT-103 (R. 7-18) Wisconsin Department of Revenue



Renewal Alcoho! Beverage License Application Applicant’s Wiscon'sin Sene.ra permigu;beroa
(Submit to municipal clerk. Read instructions on page 3) Em’-!ﬂg@_()&%ﬁ slad 960 O, .|
. _ 2295
For the license period beginning:_O"lg()I 20X, ending: 060/‘30 203D Y1HT2295
(lnm da yyyy) “tram g pyyy) TYPE OF LICENSE FEE
REQUESTED
) i T?‘”” of A()},t “iClass Abeer $ o
To the Governing Body of the: i l.llage of » Ay - . i ;_A\}E'Iagsfsﬁb_e_;rﬁ_ T _$ _ !Do.oc B
- City of Class C wine ]
County of 1D Unim __ Aldermanic Dist. No._ ClassAliquor _ ___|$
(if required by ordinance) — Class A liquor (cider oniy) _E$ N/A
\ClassBliguor @_qw-"o i
Check one: I Individual ™ Limited Liability Company __ Reserve Class Bliguor  |$
_ ! Partnership | Corporation/Nonprofit Organization " Class B (wine only) winery |§
Pubiication fee 3 A.50
Complete A or B. Aill must complete C. TOTAL FEE $ 5 43.50
A. Individual or Parinership:
Full Name {Last) (First) (Middle Name) Home Address [Street, City or Post Office, & Zip Code)
"Full Name (Last) o (First) {Middie Name} Home Address (Street. City or Post Office, & Zip Code) i
“Fuil Name (Last) B ' TiFirsty T {Middie Name} Home Addrass (Street, Gity or Post Office. & Zip Gode)

B. LLC or Corporation {and Agent):

Fult Legal Name of Corporation / Nonprofit Organizatior: / Limited Liability Company | Address of Corparation / Limited Liability Company (if different from licensed premises) 1
. _—
Uourg Neotive Ventures , LLE Mol Slen S, OD\bay WO 5UT30
v

All corporationsforganizations or limited liability companies applying for a license to seil fermented malt beverages and/or intoxicating
liquor must appoint an agent.

Agent Last Name {First) (Middle Name) Home Addrass (Street, City or Past Gffice, & Zip Code)
AT & —
Hours. _ A\icia M Mol Sleten &b ¥y WE S4730

All Officer(s) Director(s} of Corporation and Members / Managers of Limited Liability Company:

President / Member Last Name | (First) (Middle MNarme) Hamea Address (Street, City or Post Office, & Zip Code)

| N I
Lo ums. DA o PN MG Slellen v, (olfey wI 5S4 730

Vice President / Member Last Name -('Firstj {Middle Name) Home Address (Street, City or Post Office, & Zip Code)

‘Secretary / Member Last Name (First) (Middle Name) ‘Hame Address (Sireet City or Post Offies, 2 Zip Code) ]

— S (SS— R | L~ = .

Treasurer / Member Last Name (First) (Middle Name) “lame Address (Street, City or Pasl Offics, & Zip Code)

Directors / Managers Last Name i (First) | {Middle Name) Home Address (Straet, City or Post Office, & Zip Code)

‘Directors / Managers Last Name | (First) [ (Widdle Name]  Home Address (Street, City or Post Office, & Zip Cade] T
C. Business information

1. Trade Name Vi 14] M Pow) N\ bowngl Business Phone Number 115 -Gle@ - 3253

— Y L4
2. Address of Premises ) O3  yNai~ r. Post Office & Zip Code CoVoay 54130

3. Does the applicant understand that they must purchase alcohof beverages only from Wisconsin wholesalers, breweries
AN BrEwWpPUDS? © . oottt © Yes [ INo

4. Premises description: Describe building or buildings where alcohol beverages are to be soid and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.)

LDL{T)Q{. 2 dtmpea_q,«r_{r«., Porm_ oo, al\un s _

AT-115 (R 5-19) Wiscansin Department of Revenue



o

Lega! description (omit if sireet address is given on previous page}:

6. a. Since filing of the last application, has the named licensee, any member of & partnership licensee, or any
member, officer, director, manager or agent for either a fimited liability company licensee, or ncenprofit
organization licensee been convicted of any offenses (excluding traffic offerses not related to alcohol)
for viclation of any federal laws, any Wisconsin iaws, any iaws of other staies, or ordinances of any county
or municipality? 1 yes, completepage 3. . ...... . ... e T 1VYes

b. Are charges for any offenses presently pending {excluding traffic offenses not related to alcohol) against
ihe named licensee or any other persons affiliated with this license? H yes, explain fuily onpage 3. . ... [ ves

7. Except for questions 6a and 6b, have there been any changes in the answers {0 ihe questions as submitied
Dy you on your last application for this license? Hyes,explain .. ... . .. i {1 Yes

8. Was the profit or loss from the sale of zlcohel beverages for the previous year reported on the Wisconsin income
or Franchise Tax return of the licensee? fnot, explain ... . ... ... ..o ... yes

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? ... o TYes
[phene (608) 266-2776]

10. Doss the applicant understand that aicoho! beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made availabie for inspection by iaw enforcement? ... ... .. ... o0 o W Yas
11. s the applicant indebted to any wholesaier beyond 12 days for beer or 30 days foriiguor? . ...... . Dlves
12. Does the appiicant owe municipai property taxes, assessments, or otherfees? ......... ... ... .. . T JYes

(Note: Renewal of licenses may be denied pursuant i & local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

™ No

\Y

NO

o

READ CAREFULLY BEFORE SIGNING: Under penalty provided by iaw, the undersigned states that each of the above questions has
been truthfuliy answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further undersiands that any license issued coatrary tc Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state faw, the applicant may be prosecuted for submitting false statements and atfidavits in connection with
this application. Any person who knowingly provides materiaily false information cn this appiication may be required to forfeit not more

than $1,000.

Contact Person's Name {Last First. M.i) B T e / Member Date
Uoury, Dlicie v - Cwner |
Signature N . > | Prone Number Email Address :
Micra (/(pwu/ U5-T81-DE88 Ay oung W8 oma.
h v

TO BE COMPLETED BY CLERK

Date received and fiied with municipai clerk Dais reported ' counci: / board Daie lcense granted
) Ve : . -,
(o-lg - - . 2023
License number issued ! Daie licerse issuea Signaun;a.of Cierk 7 Deputy Clerk

AT-115 (R 5-19) s D




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print) (last name) (first name) (middle name)
UNowrs, Plicia m
Home Address (street/route) v Post Office City State Zip Code
Mok Shealle~ St o\ 8ay Lor | 34230
Home Phone Number Aae Date of Birth Place of Birth
N5- 81 -659% Lawior DK

The above named individual provides the following information a
[ ] Applying for an alcohol beverage license as an individual.
D A member of a partnership which is making application for an alcohol beverage license.

W\afﬁaﬁr _ of  Woumg Dcdtve Vientures, LLC
rédetor / Member / Manager / Agent)

Officer / Di 4 Name of Corporation, Limited Liabtlity Company or Nonprofit Organization,
y

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? o? (p Uiy

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcoho! beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNICIPAlIY 2 . . o e e e D Yes
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
UNICIPAIY o et e e e e e e e e e [ ] Yes
If yes, describe status of charges pending.

[0

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license Or PaIMIt? . .. . o e [] Yes
If yes, identify.

(Name, Location and Type of License/Permit)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

If yes, identify.

[ 4No

(Name of Wholesale Licensee or Permittee) (Address By City and County)
6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address Employed From To
Wmaeda  Govt BN T6o™ Ave, (D\Coy WT 003 oD
Employer's Name Employer's Address Employed From To
Wl Mot 190 3M Or. Mbnoorovin e WE 1985 ol

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

Q0 ia bpna,

{Signature of Named ﬁividua.‘}

AT-103 (R. 7-18) Wisconsin Department of Revenue



Renewal Alcohol Beverage License Application

(Submit to municipal clerk. Read instructions on page 3.)

456~1026446429-02

Applicant’s Wisconsin Seller's Permit Number

FEIN Number
27-1107309
For the license period beginning: 07 01 2022 ending: 06 30 2023
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[] Town of Class A beer $ 10
To the Governing Body of the: |7 Village of » COLFAX [ Class B beer 3
[] City of [] Class C wine $
County of DUNN Aldermanic Dist. No. [] Class Aliquor _ $
(if required by ordinance) [] Class A liquor (cider only) |$ N/A
] Class B liquor $
Check one: [] Individual Limited Liability Company [ Reserve Class B liquor $
[ Partnership  [] Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Publication fee $ 224°
Complete A or B. All must complete C. TOTAL FEE $ 320
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Thaler Steven M 310 S Main St Chippewa Falls, WI 54729
Full Name (Last) (First) (MiddE-Name) Home Address (Street, City or Post Office, & Zip Code)
Thaler John T 310 S Main St Chippewa Falls, WI 54729

Full Name (Last)

(First)

(Middie Name)

Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company
J & S Sales of Chippewa Falls, LLC

Address of Corporation / Limited Liability Company (if different from licensed premises)

liquor must appoint an agent.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

Agent Last Name
DEMOE

(First)
RONDI

(Middle Name)

Home Address (Street, City or Post Office, & Zip Code)
PO BOX 251 COLFAX, WI 54730

All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

President / Member Last Name

(First)

(Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

Thaler Steven M 310 S Main St Chippewa Falls,WI 54729
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Thaler John t 310 S Main St Chippewa Falls, WI 54729
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Directors / Managers Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name Express Mart

Business Phone Number 715-962-3241

2. Address of Premises 616 MAIN ST

Post Office & Zip Code COLFAX, WI 54730

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
ANA DrEWPUDS? . . oo ottt e Yes

% ] No

4, Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.)

Convenience Store

RECEIVED

MAY 12 2022

AT-115 (R. 5-19)

Village of Coifax

Wisconsin Department of Revenue



5.
6.

10.

1.

12

Legal description (omit if street address is given on previous page): Convenience Store

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? Ifyes, completepage 3 ........ ... ..

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. . .. ..

Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? fyes,explain . ..................................

Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? If not,explain ........ ... .. .. ... iy

. Does the appticant understand they must hold a Wisconsin Seller’s Permit? .. .......... . . ccciiiiiinan

[phone (608) 266-2776]

Does the applicant understand that alcoho! beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement? ............ ... ... ... ...

Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................

Does the applicant owe municipal property taxes, assessments, or otherfees? .........................
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

[1 Yes

] Yes

Yes

Yes
[1Yes
] Yes

[~] No

[l No

¥ No

I No

] No

[ No
V1 No
V] No

READ CAREFULLY BEFORE SIGNING: Under penatty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.
Contact Person’'s Name (Last, First, M.L.) Title / Member Date
Thaler, Steven M. Member S.\D-2022

Signature Phone Number Email Address
E 1A “ . 4By ) 715-723-2822 www.thaleroil.com

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted
5-13-30325 (o. 57,2032
License number issued Date license issued Signature of Clerk / Deputy C]erk
L(«Wi

AT-115 (R. 5-19) -2



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print) (last name) (first name) (middle name)
v ecson - Lo e Rond, L
Home Address (street/route) Post Office City ‘ State Zip Code
102 Pine S PO B I5) Co\C ey wr—| 54730
Home Phone Number Age °lace of Birth . N
NS 55k - 2N b Eau Clire U

The above named individual provides the following information as a peison wno I1s (check one).
Applying for an alcohol beverage license as an individual.
[ ] Amember of a partnership which is making application for an alcohol beverage license.

I of
(Officer / Director / Member / Manager / Agent) (Name of Corporation, Limited Liability Company or Nonprofit Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date?
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for

violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF MUNICIPAILY? . . o o o ettt et e e e e e e e e e e [JvYes M|No

If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and

status of charges pending. (/f more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNIGIPAIY? © o v e eeeenee e e s g Caeaian HEE RTRERRE S0 SR SATRRD B3 i R S ERE [ ]Yes No
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage ICENSE OF PEIMIL? . . .. . ..\ttt e ettt e et e et e et e e e et e e e e [JYes [¥No
If yes, identify.

(Name, Location and Type of License/Permit)
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... D Yes [¥]No
If yes, identify.

(Name of Wholesale Licensee or Permittee) (Address By City and County)
6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address Employed From To
Evpress Mach lolle Max~ O Jol) Preseck
Employer's Name Employer's Address Employed From To

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

RECEIVED fja—nuﬁ_ hbf?-(’_,
(Stgnature of Named Individual)
MAY 17 2022

AT-103 (R. 7-18) Wisconsin Department of Revenue

Village of Colfax




Renewal Alcohol Beverage License Application Applicant’s W‘rseonsin;e_"e_r's Permit%@g
(Submit to municipal clerk. Read instructions on page 3.} FEIN ;jm%;{:/_o;] ERAA L4 ==
P &30 1153
For the license period beginning: 07} 61/ 022 ending:  04/30/Ap3 3 p————————————————
(mity dd yyyy) e e ey TYPE OF LICENSE FEE
REQUESTED
-1 Town of UTlass Abeer $ /0.00
To the Governing Body of the: |“Tillage of} . AOH:@% e = Class B beer s
_ | City of _ | Class C wine $ B
T P o T4
County of _DC(_ [ Y i Aldermanic Dist. No._____ _ _@Es_é_'fq“m.____ $ 50¢
(if required by ordinance} _ Class A liguor {cider only) .;$ N/A
_|ClassBliquor b 8
Check one: 7} Individual 1 Limited Liability Company | Reserve Class Bliguor  |$
T Partnership [ Torporation/Nonprofit Organization _1Class B (wing only) winery §
Publication fee $ AR .50
Complete A or B. All must complete C. TOTAL FEE $ 3.9 50
A. Individual or Partnership:

Horme Address (Street, City or Post Office, & Zip Code)

—
|
|

" Home Addrass (Street, Gity or Post Office, & Zip Code)

Fuli Name {Last) (First) }(Middle Name)

Full Name (Last) - (First) | (vicdie Name}
|

£l Name (Last) (First) " [(Middie Name}

Home Address {Street, Ci-ty or Post Ofiice, & Zip Code}

B. LLC or Corporaticn {and Agent}:

Ful: Legal Name of Corporation / Nonprofit Organization / Limited Liability Cempany = Address of Corparation / Limited Liability Company (if different from licensed premises)

Kyles Maditrs Tnc.

liqguor must appoint an agent.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages andior intoxicating

Agent Last Name i {First) (Middle Name)
|

Kegssim Kul< A

Home Addrass (Street, City or Post Office, & Zip Code)

NBY4 | Lo £d M Lo\op WT S5HZ30

Al Officer(s) Diractor(s) of Corporation and Members / Managers of Limited Liability Company:

President / Member Last Name (First) {Middle Name) ‘Home Address (Street, City or Post Office, & Zip Code)

Keessim Kyle A N G R M (olSax \oF S4T30
Vice President / Member Last Name (First) (Middle Nama) Home Address {Street, City or Past Office, & Zip Code)

. i B ~ ¥ \ N i

Kemsin N:cholas N NGSUW SHO™ S Colae WE SH730 |
Secretary / Member Last Name {First) {Middle Name) Home Address (Street, City or Post Difice, & Zip Code)

HKressin  Claudioc | 37 NN (oRE M DOMew WL S4730 |
Treasurer / Member Lasl Name {First) | {Middle Name) Home Address (Street, City or Post Office, & Zip Code)

|

| - |
Directors / Managers Last Name (First} {Middle Name) Horme Address (Street, City or Post Office, & Zip Code)
“Directors / Managers Last Name (First) | (Middie Name) Home Address (5ireel, City or Post Office, & Zip Code;

C. Business Information

Kules MNoclat

1. Trade Name

N5-Qwa - D585

Business Phone Number

NS Maiyr St

2. Address of Premises

CoVosy  Su130

Post Office & Zip Code

3. Does the applicant understand that they must purchase aicohol beverages only from Wisconsin wholesalers, breweries

and brewpubs? . ..

Yes (v I'No

4. Premises description: Describe building or buildings where alcohol beverages are to be soid and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.)

_ Rooun oy Srew pegiohrs,

Seer Cluse, Seleo Lror

\ e~ Coaare.

AT-115 (R, 5-19)

Wisconsin Depariment of Revenue



o

Legal description {omit if street address is given on previous page)

— —_—

8. a. Since filing of the last application, has the named ticensee, any member of a partnership licensee, or any
member, officer. director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin [aws, any iaws of other states, or ordinances of any county

or municipality? H yes, compiete page 3 . B T T B i e e MGE - B 1 e e i B o s TiYes [=TNo

b. Are chargss for any offenses presently pending (exciuding iraffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? ¥ yes, explain fully onpage3. . ... [lYes P fin

7 Except for questicns 8a and 6b, have there been any changes in the answers {0 the guestions as submitted
by you on your iast application for this license? I yes, explain ... ............ I P Tves Ao

8. Was the profit ar loss from the sale of alcohol beverages for the previous year reported on the Wisconsin incame e
[ es

or Franchise Tax return of the licensee? {fnot explain .. .. . ... ... ... ... - . I No

9. Does the appiicant understand they must hold a Wiscensin Seller's Permit? ... ........ i s ...... [fes [iNo
iphone {608} 266-2776])

10. Does the applicant understand that alcohot beverage invoices must be kept at the licensed premises for 2 year

from the date of invoice and made avaiiable for inspection by law enforcement? ... .. o [MYes [ No
11. Is the applicant indebted to any wholesaler beycrid 15 days for beer or 3C days for fiquor? o ... flYes HFo
T JYes [irNo

12. Does the applicant owe municipal property taxes. assessmeris, o7 otherfees? ...
(Note: Renewal of licenses may be denied pursuant io a local ordinance. if the licensee owes municipal taxes,
assessimerits or other fees)

READ CAREFULLY BEFORE SIGNING: Under penaity provided by iaw, the undersigned states that each of the above questions has
been truthfully answered to the bast of the knowledge of the signer. The signer agrees that heishe is the person named in the foregoing
application; that the applicant has read and made a compiete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any ficense issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person whe krowingly provides materially faise information on this appiication may be required to forfeit not more
than $1,000.

iComact Persor's Name fLast, First M.} i Title / Member Date

| ‘44”53“(“; Kyle A C Dwonex 5f/X/f9'2£

| Signature b { Phone Number Email Address
. r\gfﬁ TU5-E05-<50 iohe@ Lol esmac Lt~ .oy

TO BE COMPLETED BY CLERK

Daie received and filed with municipai cierk Daie reported o coung

| 5371.9p3a {3 202 |

| License rumper issued [aie license issued Sinature of Clerk ¢ Depiry Clerke

Ahoide A< wrpe

! hoard Dais ticense granted

To115 (R B-19 ~
AT- 115 (R 5-18§) =2 =



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print) (last name}) (first name) (middle name)
¢SS K’/l/ <
Home Address (street/route) Post Office City State Zip Code
Ny Co.Rae TN Co\lay WE | BY¥7230
Home Phone Number Age Place of Birth
1S Guwg 2% =% Bloomer WL

The above named individual provides the following information as a peisui wiiw 1s (cneck oney:
[ ] Applying for an alcohol beverage license as an individual.
[ ] Amember of a partnership which is making application for an alcohol beverage license.

M "Pcesidert of  Kyles Market Tnc.

~ (Officer/ Director / Member / Manager / Agent) (Name of Corporation, Limited Liability Comparny or Nonprofit Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? 55 g8 erS
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beveraﬁes) for

violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF MUNICIPAILY? .« .« o . ottt et e e et e e e e e e e e e [ lYes [YWNo
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for viotation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNIGIPAIY? © .« « o e e e et et e e e e e et e e e e e e e e e e e e e e []Yes [“Hdo
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage iCENSE OF PEIMIL? . . . . ... .ottt et ettt e e e e e e e e e e [ ]Yes [0
If yes, identify.

(Name, Location and Type of License/Permit}
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/managetr/agent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?........ .. []Yes [ANo
If yes, identify.

(Mame of Wholesale Licensee or Permittee) (Address By City and County)
6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address Employed From To
Kules Marke- NS Motn S 200 Peeset
Employer's Name Employer's Address Employed From To
Kir¥weods T6A VS Mas~ St \a4 | 00"

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may bé required tg forfeit not more than $1,000.

Ao,/ NeCor——
L Qﬂgnn?um of Mamed Individual)

AT-103 (R. 7-18) Wisconsin Department of Revenue




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print) (last name) (first name) (middle name)
Kressim Vicholas N
Home Address (street/route} Post Office City State Zip Code
Nagll  sro™ Sk @t wr | U730
Home Phone Number Age Place of Birth
TI5 . 305 - 123773 - C}lfﬁjaua }:ZJ/,? 2%

The above named individual provides the following information as a person who is (check one):
[ 1 Applying for an alcohol beverage license as an individual.
[ ] Amember of a partnership which is making application for an alcohol beverage license.

X Vice President of Kylos  Narkt Tne.

(Officer / Director / Member / Manager / Agent) {Name of Carporation, Limited Liabilily Company or Nanprafit Organization]

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? 5& ALorS
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol bgverages) for

violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF MUNIGIPANIY? . . . . o o ottt et e et e e e e e e e e e e e []Yes [Uo
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (/f more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)'
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNIGIPAIY? . .. o oottt e . e B R SHEGARAREE S SRS K i R SRGIE A SEEATRRIR []vYes [UNo
If yes, describe status of charges pending. B
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage lICENSE OF PEIMI? . . .. o\ttt ettt et e e e e e e e e e e e e e e []Yes [[INo
If yes, identify.

(Name, Location and Type of License/Permit)
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [] Yes E’Wo
If yes, identify.

(Name of Wholesale Licensee or Permittee) (Address By City and County)
6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address Employed From To
ulws Mo NS Ma~ S <20 1\ Presyot
Employer's Name Employer's Address Employed From To

m\\\\-emxt.ql 005 J0VQ

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

et

4 (Signature of Named Individual)

AT-103 (R. 7-18) Wisconsin Department of Revenue



Renewal Alcohol Beverage License Application Applicant's Wisconsin Seller's Permit Number
456-1020420796-02
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number
) . o . _ 39-1764869
For the license period beginning: 07 01 2022 ending: 06 30 2023
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
_ [J Town of Class A beer s 40.0°
To the Governing Bady of the: /] Vi.llage of { COLFAX [] Class B beer 3 .
[] City of [] Class C wine $ ]
County of DUNN Aldermanic Dist. No. i@l Class A liquor $ —]
(if required by ordinance) [] Class A liquor (cider only) |$ N/A
[] Class B liquar $
Check one: [] Individual ] Limited Liability Company [l Reserve Ciass B liquor 5 i
[ ] Partrership  [/] Corporation/Nonprofit Organization [ Class B (wine only) winery |$ o
Publication fee s H-50
Complete A or B. All must complete C. TOTAL FEE $ _379 , 5D

A. Individual or Partnership:

Full Name (Last) (First) (Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

Full Name (Last) (First) (Middle Name)

Home Address (Street, City ar Post Office, & Zip Code)

Full Name (Last) (First) (Middle Name)

Home Address (Street. City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company
SYNERGY COMMUNITY COOPERATIVE

Address of Corporation / Limited Liability Company (if different fram licensed premises)
PO BOX 155, RIDGELAND, WI 54763

liquor must appoint an agent.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

Agent Last Name
BROWN

(First)
CHARLES

(Middle Name)

Home Address (Street, City or Post Office. & Zip Code)
E8948 810TH AVE COLFAX, WI 54730

All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

SCORE DAVID N12103 430TH ST, BOYCEVILLE, WI 54725
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Cade)

MOLLS JR ROMAN A 459 16TH AVE ALMENA, WI 54805

Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

JOHNSON BRIAN R N12038 890TH ST COLFAX, WI 54730
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City ar Past Office, & Zip Code)

Directors / Managers Last Name

KNUTSON

(First)
KYLE L

(Middle Name)

Home Address (Street, City or Post Office, & Zip Code)
N10037 CTY RD M COLFAX, WI 54730

Directors / Managers Last Name (First) (Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name COLFAX CENEX

Business Phone Number (715) 962-3172

2. Address of Premises 401 E. RAILROAD AVE

Post Office & Zip Code COLFAX 54730

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

and brewpubs? .. ...

Yes A O No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.)

INSIDE OF BUILDING INCLUDE COOLERS

AT-115 (R. 5-19)
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5.
6.

10.

11.

12.

Legal description (omit if street address is given on previous page):

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent far either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, complete page 3 . ... ... ... . ... [Yes

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ... .. [ Yes

Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? If yes, explain ... .. ... ... .. ... . oo il [ Yes

Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? If not, explain . ...... ... ... .. ... .. . ... . ... 1 Yes

Does the applicant understand they must hold a Wisconsin Seller's Permit? . ...... ... ... ... ... co... M Yes
[phone (608) 266-2776]

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? . ........ ... ... ... ...... V] Yes
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ... ... ... oo [Yes
Does the applicant owe municipal property taxes, assessments, orotherfees? . ... ... ... ... ... ... . [JYes

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee awes municipal taxes,
assessments or other fees).

] No

] No

1 No

I No

[JNo

[ No
V1 No
1 No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each guestion, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void. and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1.000.
Contaci Person’s Name (Last. First. M.l) Title / Member Date
KYLE L. KNUTSON C.E.O. 5‘_// - D ORQ P

Signatu Phone Number Email Address
07 (715)949-1165 kylek@synergycoop.com

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reporied to council / board Date license granted

-3 - A0AX (p. 31.2005.

License number issued Date license issued Slans!u;{e of ‘.Ierl- l D;r? Elerk

[
i LA~

~— £
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individijats Full Name (please print) (last name) (first name) (middle name)

rovor) | //l af’{§ C

State Zip Code

Home Address (street/route) Post Office City .
Q2271 Chylown M\ Coldy 54730

Home Phone Number Age

J18-962-3545” 4 Cs /Ppcw« Co.

The above named individual provides the following information as a peisorn wno is (check one):

[ ] Applying for an alcohol beverage license as an individual.
LA mem'jer of a partnership which is making application for an alcohol beverage license.

X LByoony— o Syperqy C,aao ercdve  (plax

(Off/cer/ Dlrector/ Member / Manager {Ageni) (Namie of Cothodation, Limited Liability Company or Nonprofit Qrganization)
g i

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? l[/q Par b

2. Have you ever been convicted of any offenses (other than traffic unrelated to aléohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF MUMICGIDANY? .« « o o et et et e e e e e e e e [ ] Yes ‘Q’No

If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (/f more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or ,
XA T8 1o =1 1 [ ] Yes yNo
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol e
beverage liCENSE OF PEIMIL? . .. . . e e e [] Yes XND
If yes, identify.

(Name, Location and Type o_fLicense/Permif)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited Iiability company holding or applying for a wholesale beer permit

If yes, identify.

(Name of Wholesale Licensee or Permittee) (Address By City and County)

6. Named individual must list in chronological order last two employers.

Em@ioyer's Name Employer's Address Employed From To |,

ﬂf)fﬁif/ [O/é Y [}0' ‘Ear/r/m‘a/%(, JO-0F /D/KJ ente
En\p[oy‘er s Nanle' Employer's Addfess 9 Employed From To —
Bl LaonecSthre St Moy 25 o= -1 | 16403

READ CAREFULLY BEFORE SIGNING: Under penalty provided by faw, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that hefshe is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and - sach instance are true and
correct. The undersrgned further understands that any license issued contrary to Chapter 25 of the Wi ' tatutes shall be void, and

/  (Signalure of Named Individial)

AT-103 (R. 7-18) Wisconsin Department of Revenue



Renewal Alcohol Beverage License Application

(Submit to municipal clerk. Read instructions on page 3)

For the license period beginning:ﬁfﬂ 0/2 039

ending:aﬂ/\gdc;ﬁag

FEIN Number

F5 /343

Applicant's Wisconsin Seller's Permit Numbes

45, /0303 386704

89

(mmldd yyyy)

1 Town of
To the Governing Body of the: IwVillage of
{1 City of

\D(&r\ ™

County of

Check one: | ; Individual
_ i Partnership

Complete A or B. Aill must complete C.

A. Individual or Partnership:

}  D\%ox

Aldermanic Dist. No.
(if required by ordinance}

"V Limited Liability Company
1 Carporation/Nonprofit Organization

U e ddt yyiey)

TYPE OF LICENSE

.

REQUESTED FEE
ClassAbeer %
VClass B beer $ /oo.co |

ClassCwine %
iClassAliquor 8
Class A liquor (cider oniy} |$ N/A ]
5 /00>
: |5 —
T Class B (wine only) winery |§
Pubiication fee I$ i) DO
TOTAL FEE $ 528.50

Full Name (Last) (First)
Full Name (Last) (First) o
Full Name (Last) R

[(Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

—

’(Middée Name}

“[(vicdle Name}

|

Home Address (Sireet, Cfiy or Post Office, & Z_ip Code)

| Home Address [S_tréet, Cily or Post Office, & Zip Code)

B. LLC or Corporation {and Agent):

] Fult Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Gorporation / Limited Liability Company (if different from licensed premises)

825 BLrtrmer Bue, #p) L)fy WI 54

| Moms Resranrast oo Pub

Ly.C

wEY

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

liquor must appoint an agent.

| Agent Last Name i (First)

| (Middle Name)

I

Home Address (Street, City or Past Cffice, & Zip Code)

All Officer(s} Director(s} of Corporation and Members / Managers of Limited Liability Company:

Presidant / Member Last Name (First) {Middle Name) . Home Address (Street. City or Post Office, & Zip Code)
Parsrod L Mark > NEOSO Lo.Rd./h Lolfw wI” 54730

Vice President / Meniher Last Name | [First) {Middle Name) Home Address {Street, ity or Post Office, & Zip Code!}

Secratary / Member Last Name TTFirst) | (Midale Name) Home Address [Streat, Gily or Post Office, & Zip Code)
Treasurer/ Member Last Name | iFirst) | (Middle Name) Home Address {Sireel, Gily or Posl Office, & Zip Code) o |
|

| Directors f Managers Last Name (Firéf) {Middle N_ame) Home Address {Streat, City or Post Office, & Zip Code)

NE— .
Directors / Managers Last Name | (First) (Middle Name) - Home Address (Street, City or Post Office, & Zip Code)

Business Phone Number 1V9-Q0 Q -4 &)}

Post Office & Zip Code

Collwo SUTRO

C. Business Information

1. Trade Name YY) 0y Resh. Db

2. Address of Premises 39 ) Prevrvar e, fag \D}
3

Yes

. Does the applicant understand that they must purchase aicohol beverages only from Wiscensin wholesalers, breweries

= [CINo

4. Premises description: Describe building or buildings where alcoho! beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be soid and stored only on the premises described.}

5_\*.@.\!/1.% 1o nallwey |, 05Liee, Lownes room S cooler

AT-115 (R. 5-19)
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5. Lega! description {omit if street address is given on previous page):

6. a. Since filing of the !ast application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee. or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcchol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? i yes, compiete page 3 ... . ... ... S SO SR Y AN . [TiYes ™

b. Are charges for any offenses presently pending {excluding traffic offenses not reiated to alcohol) against
the named licensee or any other perscns affiliated with this license? if yes, explain fully on page 3. .. .. T Yes B’No

7 Except for guestions 6a and 6b, have there been any changes in the answers 1o the guestions as submitied
by you on your iast application for this license? Hyes,explain ..., ... .. .. o oo 1Yes E’No

8. Was the profit or loss from the sale of aicohoi beverages for the previcus year repcried on the Wisconsin income
or Franchise Tax return of the licensee? If not, explain : WS . TR TE¥. - i s e L6 W eiE B WO - - - - A Yes [ iNo

g\
w
z
o

©

Does the applicant understand they must hold a Wisconsin Seller's Permit? ... ... .. .o oo : ™ i
iphone (6808) 266-2776]

10. Does the appiicant understand thai aicoho! beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made avaiiabie for inspection by law enforcement? . ..... .. .. .. ... ... .. hvYes [ INo
11, Is the applicant indebted to any wholesaler beyend 15 days for beer or 30 days for fiquar? ... ...... . TlYes [©&No
12. Does the applicant cowe murnicipal property taxes, assessments, of otherfees? ... ... . ... .. ... TlYes G

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the %f’“ensee awes '%molpai taxes,
assessments or other fees)

READ CAREFULLY BEFORE SIGNING: Under penaity provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application: that the applicant has read and made a compiete answer to each guestion, and that the answers in each instance are trus
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who krowingiy orovides materially faise information on this appiication may be required to forfeit not more
than $1,000. ’

Date

Caontact Person's Name (Lasi, Firgt M.}
Porsyed, Mok, S, | | 525 - 20%1'
| Phone Number 'Efn il Address

\S.gqaﬂle gmm ﬁéu// ,(Z ;;IIV\:B-Q-‘QQ-‘*U ™ S an:c‘\wghﬁwgww

TO BE COMPLETED BY CLERK

Daie received and fiied with municipal clerk Daie reported o counch: / board Date license granted |

|

lo-1- 3033 - AT 2000 - |

License number issued Date license issued Sigriature gf Clerh / Deputy Clep - |
=

—_— ==, L —




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print) (last name) (first name) (middle name)
/%A\%"\"ou,o mO“N L
Home Address (strest/route) Post Office City State Zip Code
N G R4 M Co\Pos W | 54730
Home Phone Number Al o Place of Birth |
5-704 - 616> ( Eai Mlasre

The above named individual provides the following information as a person wno Is (check one):
[ ] Applying for an alcohol beverage license as an individual.
[ ] Amember of a partnership which is making application for an alcohol beverage license.

L] of .

(Officer / Director / Member / Manager / Agent) (Name of Corporation, Limited Liability Company or Nonprofit Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? (,05 tars

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol be:ferages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNICIDAILY? © .« o et e e e e e e e e e e [[]vYes [HNo
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (/f more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNICIPANLY? . .. oo oo e FWR T e SRR S SRR e SR SR TR S SR S [JYes [#No
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage HCense Or Permit? . .. . e e D Yes E}’No
If yes, identify.

(Name, Location and Type of License/Permit)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. .. ....... E] Yes E—No
If yes, identify.

{Name of Wholesale Licensee or Perrﬁinee) (Address By City and County)
6. Named individual must list in chronological order last two employers.
Emoloyer's Name Employar's Address Employed From To
Momsy Post, ¥ Pub DD Botrvar D B0 2020 —eresen’t
Employer's Name Employer's Address Employed From To
‘ : S0H0
(Al Na Yt PN AN B 1995

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

(Signature of Mamed individual)

AT-103 (R. 7-18) Wisconsin Department of Revenue



Renewal Alcohol Beverage License Application Applicant's Wisconsin Seller's Permit Number
) . . . | A5 102 9438470
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number
507 3 & 50
For the license period beginning: 5)7 0! ) A3 A ending: 0&/50/ 2033 — 287 g
) i & yyyy) f tmmided vy TYPE OF LICENSE FEE
REQUESTED
7] Town of 2 “CmssAbeer 5
To the Governing Body of the: '_‘;VT.Ege of} & _)JCCUC - ) iermcs Bboer 5 /00 folci
.. City of I Class C wine $
Ceunty of __[ PL eSSy ~ Aldermanic Dist. No. .| Class A lfq“c” - L _
{lf required by ordinance) __Class A |iC|UOl' [Gfdﬂr Uﬂiy) :$ N/A o
[i-2lass B liguor S HOD. 0|
Check one: Individual ‘L-timited Liability Company " | Reserve Class B liguor  [$ o
_} Partnership [ Corporation/Nonprofit Organization — Class B (wine only) winery |§ _ _
Publication fee s AA .50
Complete A or B. All must complete C. TOTAL FEE 533 .50
A. Individual or Partnership:
Full Name {Last) {First) [TWiddle Mame) | Home Adoress (sireet, City or Post Office, & Zip Code) T
Full Name (Last) — (First) [ (Micdie Name) Home Address (Street, City or Post Office, & Zip Code) )
| I
"Full Name (Last) o _t_(F%rst) ) "i'(Middie l:la_m?}_ I Home Address (Street, City or Post Office, & Zip Code) =

B. LLC or Corporation {and Agent):

Fult Legal Name of Corporation / Nonprofit Organizatior: / Limited Liability Company | Address of Carporalion / Limited Lianility Com_naj'\y {it different from licensed premises)

The Aind Tage ELC L =10 mata Sk, Lo Wup WE SYX0

All corporations/organizations or limited liability companies applying for a license to seli fermented malt beverages andior intoxicating
liguor must appoint an agent.

| Agent Last Name | (First) {Middle Name) |Home Address (Street, City or Post Cffice, & Zip Code;)

Ana | Nicho R, ; C Fetls WL 84417
LR nNOrSev  Nidholas | 223 OlveSr Chippor.. Ve
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

President / Mamber Last Name (First) (Middle Name) Hama Addrass {Street, City or Post Office, & Zip Code)

Rr~A2 rsor Nichaoas R 2220 [ e St Chigpec Fallswor SH727

Vice President / Member Last Name | (First) (Middie Name) Home Address [Street, Tity or Post Office, & Zin Code) "
C Coud\er | J45Sica L 223 ohve Sk Chippu, Tolls Lor 59789

Secretary / Member Last Name [{First) (Middle Name) _Home Addrass (Street, City or Post Officel &2ip Code)
- e == ——————x . = = = >
| Treasurer | Mambar Last Name (First) (Middle Namea) Hame Arddress (Streel, Cily or Post Office, & Zip Coue)
1

|

Directors / Managers Last Name | (First) (Middla Name) Hame Address (Street, City or Post Office, & Zip Code)

| Dirsctors / Managers Last Name | (First) T [ iddiz Name) “Home Address [Street, City or Post Office, & Zip Code) - N

C. Business information

1. Trade Name “m P\ ved TTlow Business Phone Number '“5‘9\04 ~42 8}
2. Address of Premises 5\',; DNaL ~ S . Post Office & Zip Code Co e (OL SL{_}‘EC)

3. Does the applicant understand that they must purchase aicohol beverages only from Wisconsin wholesalers, brewerles
ANA BrEWPUDS? .« ettt et et e Yes T 'No

4. Premises description: Describe building or buildings where alcohel beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.)

%* ﬁ?ﬂ\ QA ea_ ,iTde«_ p::o#'rc. Y e

AT-115 (R, 5-19) Wisconsin Department of Revenue



[8]]

Lega! description {omit if sireet address is given on previous page):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee. or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any cffenses (excluding traffic offenses not reiated to alcohol)
for violation of any federal laws, any Wisconsin laws, any iaws of other states, or ordinances of any county

ar municipaiity? [ yes, compiete page 3. ... .. .. Lo TlYes WMo
b. Are charges for any offenses presently pending (excluding traffic offenses not related t¢ aicohol) against
the named licensee or any other persons affiliated with this ficense? H yes, explain fully or page 3. 1 Yes l-;/No

Except for questions Ba and 6b, have there been any changes in the answers (0 the guesticns as submitted

-~

by you on your last application for this ticense? Hyes, explain . ........ ... oo _ 1Yes ;;_?ﬁo
8. Was the profit or ioss fram the szale of alcohot beverages for the previous year repcried on the Wisconsin income
............... [dYes iNo

or Franchise Tax return of the licensee? if not, explain .

w

. Does the applicant understand they siiust hold a Wiscansin Seller’s Permit?
[phone {608) 266-2776)

10. Does the applicant understand that aicoho! bsverage invoices must be kept at the licensed premises for 2 ysars
from the date of invoice and made availabie for inspecticn by law enforcement?

[“To

11. Is the applicant indebted to any wholesaler beyond 18 days for beer or 30 days for liquor?

.................... o

12. Does the appiicant owe municipal properly taxes, assessments, or other fees? ..
(Note: Renewsal of licenses may be denied pursuani io a foca! ordinance, if the licensee owes municipal taxes,

assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by iaw, the undersigned states that each of the above guestions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
appiication: that the applicant has read and made a compiete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary tc Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitling false statements and affidavits in connection with
this application. Any person who krowingly provides materiatly faise information on this appiication may be required ‘o forfeit not more
than $1,000.

LTitle 7 Member

ontact Person s Name {Last, First, M.l }

sy 7

Ouvor~aer—

: Podepsen Nichoas R

| Email Address

/,..--'_———‘--—._

| Prone Number

TS ADL - THSD

W

TO BE COMPLETED BY CLERK

| Daie received and filed with municipal cier<

(-3 -A0A

R

Daie reported {o counci / beard Dzie iicense granted

ticense numbper issued

Caie licrnse issues Swanatureget Clerk ; Deputy Cleg

v A 3 teppnn

AT-115{R 5-18)



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print) (last name) (first name) (middle name)
Qr‘dvat\ﬁovx ‘\)“\ (,[}\/D\ as £
Home Address (street/route) Post Office ’ City State Zip Code
ADD D)W e S Chippioe. Salls  |Lur | B4T199
Home Phone Number Ag S AR Place of Birth
N5-450 ~ 53 2 Eau pire wr

The above named individual provides the following information as a persuit witv 1o uicun v,
[ ] Applying for an alcohol beverage license as an individual.
| ] A member of a partnership which is making application for an alcohol beverage license.

D of

(Officer / Director / Member / Manager / Agent) (Name of Corporation, Limited Liability Company or Nonprofit Organiza_lr'on)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? 59 (ALES

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for

violation of any federal taws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNICIDAILY? o e e e et e e e e e e e e e e e []Yes [-1NoO

If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (/f more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MURICIPAIEY? © . oot v sttt e e et e e e e v s S e G A AT A0 SRR S e e ST S S .. [ lYes [0
If yes, describe status of charges pending.

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage lICeNSE OF PeImMIt? . . . L e D Yes M)
If yes, identify.

(Name, Location and Type of License/Permit)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

If yes, identify.

(Na_me of Wholesale Licensee or Permittee) - ; (Address By City and County)

6. Named individual must list in chronological order last two employers.

Empoloyer's Name Employer's Addrass Employed From To
Phiad ‘Y‘.c\)j&r‘ S\ \_ﬁ\a)\f\%*)— Q01 PP eSet
To

Employer's Name Employer's Address Employed From

,L—F-P &Q\/Qf@%{ Saum AadrL K15 0171

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has

been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing

application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and

correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and

under penalty of state law, the applicant may be prosecuted for submitting faise statements and affidavits in connection with this applica-

tion. Any person who knowingly provides materially false information on this application yjc%equired to forfeit,not more than $1,000.
1.

Jil s

TSignature of Named IndividuRl]

AT-103 (R. 7-18) Wisconsin Department of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print) (last name) (first name) (middle name)
Cutler Lessica -
Home Address (street/route) Post Office City State Zip Code
A3 Ohve SE Chippore Fedl's wr | 8¢9
Home Phone Number Ag : Place of Birth
TN5-839- |40 3

The above named individual provides the following information as a peisuit wito IS (check one):
[ ] Applying for an alcohol beverage license as an individual.
{1 Amember of a partnership which is making application for an aicohol beverage license.

L] of -

(Officer / Director / Member / Manager / Agent} (Name of Corporation, Limited Liability Company or Nonprofit Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? Fea4Ns

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beveragesw) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNICIDANEY? o e s et e e e e e e e e e e e e e [ ]Yes [LNo
If yes, give law or ordinance violated, triat court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MURIGIPAIYT . .« o oo e et e e e e e e e o . T RS ST LR SSRGS SH 4 SRS N A SEIBERS TR HES [ ] Yes Mo
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage ICENSE OF PEIMIE? . . . . . .\ et e e e e e e e e e JYes o
If yes, identify. '

(Name, Location and Type of License/Permit)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

If yes, identify.

(Name of Wholesale Licensee or Permittee) "~ (Address By City and County)
6. Named individual must list in chronological order last two employers.
Empoloyer's Name Employer's Address Employed From To
Blind Tiger S\ WNars St 2017 Presect
Empiloyer's Name e Employer's Address Employed From To
S0 S 20\ 017 ;

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000,

il I

= Signatiheest Named Individual)

AT-103 (R. 7-18) Wisconsin Department of Revenue



Renewal Alcohol Beverage License Application

(Submit to municipal clerk. Read instructions on page 3.)

For the license period beginning: 07[0/07_0942_ ending: Ole/30/2023

(mmldd yyyy)

™1 Town of
To the Governing Body of the: (—fillage
i1 City of
County of _ _DU Ny
Check ane: 7 Individual Timited

Partnership

Complete A or B, All must compliete C.

A. Individuai or Partnership:

of

Liability Company

T Corporation/Nonprofit Organization

Applicant’s Wisconsin Seller's Permit Mumber
_____ 45 /030D 786 ~04
FEIN Number
85 -/198 j9/0 .
frrven el vy TYPE OF LICENSE FEE
REQUESTED
3 " Class A beer '$
} éQ |$ox B _Elass B beer s Joo.e® |
TiessCwine 80050
Aldermanic Dist. No. ClassAliquor 1%
(if required by ordinance) Class A liquor (cider only) :$ N/A _
Class Biiguor $_
Reserve Class B liquor $
~ I Class B (wine only) winery |$
Publication fee $§ 23.50
TOTAL FEE $ QAR50

(Middle Name)

[(Middle Name}
i

| Full Name (Last) | (First)
Full Name (Last) - (First)
“Fuil Name (Last) | (First)

i (Middie Name}

' Home Address (Street, City or Post Office, & Zip Code)

" Home Address {Street, City or Post Office, & Zip Coge}

"I Home Address (Street, City or Post Office, & Zip Code) |

B. LLC or Corporation {and Agent}:

i\t Sheeof Taa

Ful! Legal Name of Corporation / Nonprofit Organization: / Limited Liability Company

Address of Corporation / Limited Liability Company (if different from licensed premises)

501 Mairn L. Colfer WO S4T30

liquor must appoint an agent.

lq' , LC

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

Agent Last Name

jfmSOﬁr\

{First)

A e

{Middle Name)

&

Home Address (Street, City or Post Office, & Zip Code}

G0 5 E. Luilroad Ast. Collose WESUTH

All Officer(s) Director(s} of Corporation and Members / Managers of Limited Liability Company:

[(Firsz)
|

President / Member Last Nama

d¢ N3,

{First)

Pnne.

{Middle Name)

£,

Home Address [Sirget, City or Post Office, & Zip Code)

805 E. Loilroat Aeue. Collow WT SUTI0

Vice President | Member Last Name {Middie Narme) Home Address (Streel, Gity or Post Office, & Zip Code)

Secretary / Member Last Mame TiFisy) (Middie Name) Home Addrass (Sireal, City or Post Ofice, & Zip Code)

Treasurer | Mamber Last Name [{Firsty  [(Middle Name)  Home Address {Street, Cily or Pas! Gifice, & Zip Code) -
‘Directors 7 Managers Last Name (First} B {Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Directors / Managers Last Name | (First) | (Middie Name) Home Address (Street, City or Post Office, & Zip Gode) B h

Business Phone Number ~7(5~9G3 - Ly

Post Office & Zip Code

ColSayw 54720

C. Business [nformation
1. Trade Name [ (Wi« Slice 0§ Iy
2. Address of Premises 20\ [ S+
3
AN BreWRUDE . e
4

. Does the applicant understand that they must purchase aicohol beverages only from Wisconsin wholesalers, breweries

Yes A M No

. Premises description: Describe building or buildings where alcoho! beverages are to be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.)

iD'\f\\‘N} Foopy, Do CODIMN Storaae roomn, WKHFC,M“‘ ijHo

AT-115 (R. 5-19)

Wisconsin Deparlment of Revenue



5. Legal description {omit if street address is given on previous page}:

6. 2. Since filing of the last appiication, has the namecd ticensee, any member of a partnership licensee, or any
member. officer, director, manager or agent for either a limited liability companry licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county

or municipality? H yes, completepage 3. . ... ... e AT TJYes [=fio
b. Are charges for any offenses presently pending {exciuding traffic offenses not reiated to aicoho!) against
ihe named licensee or any other persons affiliated with this ficense? If yes, expiain fully on page 3. . .. .. Tlves [LAflo
7 Except for questicns 6a and 6b, have there been any changes in the answers o the questions as submitied
by you on your tast application for this license? Ifyes, explain ... T iYes [UNo
8. Was the profit or loss from the sale of alochol beverages for the previcus year repcried on the Wisconsin income
or Franchise Tax return of the licensee? If not, explain U, M L o= iLr¥es L INoO
g, Does the applicant understand they must hoid a Wiscansin Selier's Permit? .. ... ... e Mes T iNo
[phone (808) 266-2776]
10. Does the applicant understand that aicoho! beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made availabie for inspecticn by faw enforcement? ... ... Pves [1No
11, is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days foriiquor? ... . TlYes Eﬁﬁo
TjYes [=fo

12. Does the applicant owe municipai property taxes, assessments, of otherfees? ... ...
(Note: Renewal of licenses may be denied pursuantio a incat ordinance. if the ficensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penaity provided by faw, the undersigned states that each of the above guestions has
bean truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application: that the applicant has read and made a compiete answer to each question, and that the answers in each insiance are frue
and correct. The undersigned further understands that any #cense issued contrary 10 Chapter 125 of the Wiscansin Statutes shall be
void, and under penalty of state iaw, the applicant may be prosecuted for submitting faise staterments and affidavits in connection with
this application. Any person who knowingly provides materiafty faise information on this application may be required to forfeit not more
than $£1,000.

‘ Comlact Person s Mame (Last, Fi.vst.,_r\f..l } ';Title i Wember [ Date |

| “ D SOy fgﬂ“\ ne & | Oweer kQ\\Q\'ZZ/ ‘
[Swgnawre . N | Phane Number {Email Address

' TS Gled- Hijuy [ bel\abee (1 €. Yohas covn

TO BE COMPLETED BY CLERK

Oate received and filed with municipal cler Daie reported fo counch / board Date license granted :
e
]
(o - (o~ ADAR (p- 30202 |_
License number issued Daie licenss issued Swnanse of Clerk - Deputy Clerk -
|

' V\A{L\w& FalV%. " a

{R 5-18) o=

’)

N
l
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print) (last name) (first name) (middle name)
jﬁmi@‘r\ /QV\ e -
Home Address (street/route) Post Office City State Zip Code 1
05 €. Railroaa D¢ Co \Cu s wr | 54736
Home Phone Number Age Place of Birth
N5~ S5 -1 D S "Por‘f‘aga , oL

The above named individual provides the following information as a person who is (check one);
|| Applying for an alcohol beverage license as an individual.
[ ] Amemberofa partnership which is making application for an alcohol beverage license.

] of

(Officer / Director / Member / Manager / Agent) (Name of Corporation, Limited Liability Company or Nonprofit Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? &54 yars
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverage's) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNIGIPAIEY? © . e e e e e e e []vYes [JNo
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (/f more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
municipality? ... ... L e RO SR RE SRS SRSV S SR e [ lYes [+o
If yes, describe status of charges pending. B
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or PErMit? . ... ... [ ]Yes [JNo
If yes, identify.

(Mame, Location and Type of License/Paimit)
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

If yes, identify.

(Name of Wholesale Licensee or Permittee) (Address By City and County)
6. Named individual must list in chronological order last two employers.
Emoloyer's Name Zmployer's Address Employed From To
] et
Se s 50\ Maa~ Sk 2007 Present—
Employer's Name Employer's Address Employed From To
N =
V\Wasg Tan 509 yren, S L hy 200"

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false stat?gn:m\nts and affidavits in connection with this applica-
'ﬁ)n may be required to forfeit not more than $1,000.

H R

T = (Signature of Namad Individual)

tion. Any person who knowingly provides materially false information on this applica

AT-103 (R. 7-18) Wisconsin Department of Revenue



Application for Cigarette and  _MUNICIPAL USE ot
Tobacco Products Retail License

Submit to municipal clerk. ¥5 foriod Covared .
Jhru G -30-0003
Applicant’s Wisconsin 15-digit Sales Tax Account Number \ , . Date of Issuance
€ This must be issued in the same
™ ' <
q 5(-\’ ‘ Dg N L\%% L OQ Legal Name of the licensee below.

Legal Name (corporation, limited liability company, partnership or sole proprietorship) Federal Employer Identification No. (FEIN)

he Plond  Thger LLEC 5QA876508
Trade or Business Name (if different than Legal Name) Telephone Number

(15) 903 —475/

Business Address (License Location) Business Located in Business Telephone

= A Main < [Jcity [LhVitage [ JTown | )
Municipality State Zip Code County

f: ’ 7
&U\CM wr 54130 ° &)/ﬁ‘b}d </>L4/1 )

Mailing Address (if different than Business Address) Municipality State | Zip Code

A35 Olive S+ Chipgewe wr| 5% 739
Organization (check one) !
D Sole Proprietor | [ Wisconsin Corporation — Enter date incorporated: 070/7
|:| Partnership D Out-of-State Corporation — Are you registered to do business in Wisconsin? |:| Yes D No

|:| Other (describe)

[ vYes |:| No 1. Does the applicant understand that they must purchase cigarettes and tobacco products only from
distributors, jobbers, or subjobbers, who hold a permit with the Wisconsin Department of Revenue?

Iz/Yes [ ] No 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-266-6701. See application form CTP-

129, revenue wi.gav/dorforms/ctp-129 pdf.)
E’Yes |:| No 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

[ Yes [ ]No 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (https://witobaccocheck.org)

[V Yes []No 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products to minors (including electronic cigarettes containing nicotine)?

[HfYes [ ]No 6. Does the applicant understand that they may not sell single cigarettes?

MYes [ ]No 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

B/Yes D No 8. Does the applicant understand that only cigarettes and roll-your-own (RYO) tobacco products listed on
the Wisconsin Department of Justice's website labeled "Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state.wi.us/dls/tobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold IE’over counter [ ] through vending machine [] both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.Any lack of access to any
por-tion of a licensed premises during inspection will be deemed a | ;i?al to permit inspection. Such refusal is a misdemeanor and

grounds for revocation of this license. Any person who knowin? W lly félse mform |on on this application may be

required to forfeit RE@‘ENEDM ,000.
rOﬂIF:er of Corporatlon / Member / Manager of Lerfed Llability Company / Partner / Individual)

JUN 02 2022

Applicable Laws and Rules

This document\ﬁmggggﬁ%ts or interpretations of the following laws and regulations in effect as of September 19, 2019:
Sections 134.65, 134.66, 139.321, 139.79, 139.76, 995.10, and 995.12, Wis. Stats.

CTP-200 (R. 9-19) Wisconsin Department of Revenue



7%

Application for Cigarette and MUNIC
H H Remit to: License Number
Tobacco Products Retail License COLFAX VILLAGE OF (TAX-
. . . Wi ’ -
Submit to municipal clerk. 613 MAIN )STREET /]  |Period Covered
COlI FAX WI /4730
Applicant's Wisconsin 15-digit Sales Tax Account Number € This Date of Issuance
456-0000208845-05 must be issued in the same Legal
Name of the licensee below.
Legal Name (corporation, limited liability company, partnership or sole proprietorship) Federal Employer Identification No. (FEIN)
DOLGENCORP, LLC 61-0852763
Trade or Business Name (if different than Legal Mame) ¢ Telephone Number
DOLLAR GENERAL STORE\ #11827 (615)855-4000
Business Address (License Location) \/ Business Located In Business Telephone
120 Main St City Village Town 2622999755
Municipality State | Zip Code D D D County
Colfax WI 54730-9107 i Dunn
of Colfax
Mailing Address (if different than Business Address) Municipality State | Zip Code
100 MISSION RIDGE GOODLETTSVILLE TN 37072
RECEIVED o
Organization (check one} $6
|:| Sole Proprietor |:| Wisconsin Corporation — Enter dateincorporated:_]l IN 1} 3 2||27
|:| Partnership |:] Out-of-State Corporation — Are you registered to do businessin Wisconsin? Yes |:| No
Village of Colfax

Other (describe) OUT-OF STATE LIMITED LIABILITY COMPANY

Yes [_] No 1. Does the applicant understand that they must purchase cigarettes only from distributors or jobbers who
hold a permit with the Wisconsin Department of Revenue?

Yes [_] No 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-266-6701. See application form CTP- 129,
revenue.wi.gov/farms/excise/ctp-129.pdf.)

Yes |:] No 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products from
another retailer, including transferring existing stock to a new owner?

Yes [ ] No 4. Does the applicant understand that they must provide employees with tobacco sales training approved by
the Wisconsin Department of Health Services? (https://witobaccocheck.org)

Yes |___| No 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco products
and nicotine products to minors (including electronic cigarettes containing nicotine)?

Yes [ ] No 6. Does the applicant understand that they may not sell single cigarettes?

Yes [ ] No 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the licensed
premises for two years from the date of the invoice and be available for inspection by the Wisconsin
Department of Revenue/law enforcement and that failure to comply can result in criminal penalties,
including loss of cigarettes/tobacco products?

Yes |:| No 8. Does the applicant understand that only cigarettes and roll-your-own (RYO) tobacco products listed on the
Wisconsin Department of Justice's website labeled “Directory of Certified Tobacco Manufacturers and
Brands” at www.doj.state.wi.us/dls/tobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold over counter [ ] through vending machine [ 1 both
REAN MADEEII | V DEEADE s1~sulis 10 L nanalty provided by law, the applicant states that each of the above questions has been
t.rL Vendor #287922 f thelappllcant. Applicant agrees to operate this business according to law and that the
ri¢ ¥(s), if granted, cannot be assigned to another.

Invoice #202311827TOBCITY5 i o ) ] - ) .
Ar :mises during inspection will be deemed a refusal to permit inspection. Such refusal is

a Batch #22803 $500 s license. Any person who knowingly prevides materially false information on this
ap n $1,000. .

o L [ — e 1 —
{Offise®at Corporation / Member/ Manager of Limited Liabilify-Sempany / Partner /Individual)



WISCONSIN DEPARTMENT OF REVENUE _S__tate of WiscoONnSsin ® DEPARTMENT OF REVENUE

PO BOX 8902
MADISON, Wi 53708-8302 REGISTRATION UNIT
2135 RIMROCKRD POBOX 8902 MADISON. W 53708-8802
PHONE: 608-266-2776 FAX: 608-261-6248
EMAIL: sales 10@revenuawigov  WEBSITE: vivav.revenue.wi.gov

Letler 1D: L1728310304

DOLGENCORP LLC Batch Index; 1356 179968-75
100 MISSION RDG
GOODLETTSVILLE TN 37072-2171

Wisconsin Department of Revenue

Seiler's Permit

LEGAL/REAL NAME: DOLGENCORP LLC
BUSINESS NAME: DOLLAR GENERAL STOR
120 S MAIN ST

COLFAX WI 54730-9106

The seller whose name appears above is authorized to engage in the business of selling tangibte personal
property and taxable services at the location shown. This permit is not transferable and is not vafid at any other
location. This permit must be conspicuously displayed al the place of business for which issued. Return this
permit to the Department if you discontinue sales of taxable property and services at this location.

If your business is not operated from a fixed location, such as crafl shows, fiea markets, etc., this permil should
be displayed or carried with you to the various events.

Account Type Filing Number Account Number
456-0000208845-05

Tax Type
Sales & Use Seller's Permit

WINPAS - alL020 (R.06/09)



Application for Cigarette and MUNICIPAL USE ONLY

. - License Number
Tobacco Products Retail License
Submit to municipal clerk. Period Covered
7/1/22 TO 6/30/23
Applicant's Wisconsin 15-digit Sales Tax Account Number € This must be issued in the same Date of Issuance
456-1026446429-02 Legal Name of the licensee below.

Legal Name (corporation, limited liability company, partnership or sole proprietorship) Federal Employer Identification No. (FEIN)

J & S SALES OF CHIPPEWA FALLS, LIC 27-1107309

Trade or Business Name (if different than Legal Name) Telephone Number

EXPRESS MART (715) 723-2822

Business Address (License Location) Business Located In Business Telephone

616 MAIN ST [Jcty [vilage [JTown [(715) 962-3241
Municipality State | Zip Code ; LF County

of:

COLFAX WI | 54730 SR DUNN

Mailing Address (if different than Business Address) Municipality State | Zip Code

310 S MAIN ST CHIPPEWA FALLS WI 54729
Organization {check one)
|:| Sole Proprietor |:| Wisconsin Corporation — Enter date incorporated:
|:| Partnership |:| Out-of-State Corporation — Are you registered to do business in Wisconsin? |:| Yes |:| No

Other (describe) LIMITED LIABILITY COMPANY

Yes I:l No 1. Does the applicant understand that they must purchase cigarettes and tobacco products only from
distributors, jobbers, or subjobbers, who hold a permit with the Wisconsin Department of Revenue?

Yes []No 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-266-6701. See application form CTP-

129, revenue wi.gov/dorforms/ctp-129.pdf.)
Yes [ | No 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

Yes [ | No 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (https://witobaccocheck.org)

Yes [:l No 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products to minors (including electronic cigarettes containing nicotine)?

Yes [ ]No 6. Does the applicant understand that they may not sell single cigarettes?

Yes |:| No 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

Yes [ ]No 8. Does the applicant understand that only cigarettes and roll-your-own (RYO) tobacco products listed on
the Wisconsin Department of Justice’'s website labeled “Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state.wi.us/dis/tobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold [v] over counter [] through vending machine [] both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, ca assigned to another.Any lack of access to any
por-tion of a licensed premises during inspection will be deem refusal td permit iyspection. Such refusal is a misdemeanor and
grounds for revocation of this license. Any person who knowi provides paterially falke information on this application may be

required to forfeit noélg%eé?\a}ré%,ooo. )
U LA JU
{Ofﬁce{_t)f Corporation @Der / Manager of Limited Liability Company / Partner / Individual)

MAY 1 2 202
Applicable Laws and Rule

This document pYillaige sf@oléats or interpretations of the following laws and regulations in effect as of September 19, 2019:
Sections 134.65, 134.66, 139.321, 139.79, 139.76, 995.10, and 995.12, Wis. Stats.

CTP-200 (R. 8-19) Wisconsin Department of Revenue



Application for Cigarette and MUNICIPAL USE ONLY

. . License Number
Tobacco Products Retail License
Submit to municipal clerk. ¥ 5.09 period Covered
i Thru &-30-2033
Applicant's Wisconsin 15-digit Sales Tax Account Number . X . Date of Issuance
€ This must be issued in the same
L‘SQ’OOOO ) (-05‘:.) U802 Legal Name of the licensee below.
Legal Name (corporation, limited liability company, partnership or sole proprietorship) Federal Employer Identification No. (FEIN)
OuMcuse 3341846
Trade or Business Name (if different than Legal Name) Telephone Number
Ourouse Par (U3 ) A -4945
Business Address (License Location) Business Located In Business Telephone
415 mMai~ ok [(Jciy [AVilage [JTown [(y5) Goa- 3337
Municipality State Zip Code County
. f: )
Lo\ S WL | 5uT30 | % Lolfax Dunrs
Mailing Address (if different than Business Address) Municipality State | Zip Code
P-0. fov B) Lolyay wr | 54730

Organization (check one)

|:| Sole Proprietor |:| Wisconsin Corporation — Enter date incorporated:

E/Partnership D Out-of-State Corporation — Are you registered to do business in Wisconsin? D Yes D No
[ ] other (describe)

E/Yes [ ] No 1. Does the applicant understand that they must purchase cigarettes and tobacco products only from

distributors, jobbers, or subjobbers, who hold a permit with the Wisconsin Department of Revenue?

VT Yes ] No 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-266-6701. See application form CTP-

129, revenue wi gov/darforms/ctp-129 pdf.)

[“TYes [ ] No 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

(] Yes [] No 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (https://witobaccocheck.org)

[v] Yes [ ] No 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products to minors (including electronic cigarettes containing nicotine)?

[VIYes [ ]No 6. Does the applicant understand that they may not sell single cigarettes?

[V Yes []No 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the

licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

|Z]/Yes [ ]No 8. Does the applicant understand that only cigarettes and roll-your-own (RYO) tobacco products listed on
the Wisconsin Department of Justice's website labeled “Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state.wi.us/dls/tobacco-directary may be sold in Wisconsin?

Cigarettes / Tobacco will be sold mer counter [] through vending machine [ ] both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.Any lack of access to any
por-tion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is a misdemeanor and
grounds for revocation of this license. Any person who kn%w prowdea maigerially false information on this application may be

required to forfeit ”Otﬁﬁr&@ﬁﬁbooo' ﬁf;? /’L,Q('VQ

(Off' icer of Cofpor 1o *’!A_J_ember/ Manager of Limited Liability Company / Partner / Individual)
MAY 210 2027
Applicable Laws and Rules

This document prMMbgstafeﬁ@ﬁ&or interpretations of the following laws and regulations in effect as of September 19, 2019:
Sections 134.65, 134.66, 139.321, 139.79, 139.76, 995.10, and 995.12, Wis. Stats.

CTP-200 (R. 9-19) Wisconsin Department of Revenue



Application for Cigarette and = MUNICIPAL USE QLY
Tobacco Products Retail License

Submit to municipal clerk. $5.00 Period Covered
Thru @ ~30-02 3
Applicant’s Wisconsin 15-digit Sales Tax Account Number i : i Date of Issuance
2/ ~N = - € This must be issued in the same

54” | 02 5JC] \ 8(”(0 Oj Legal Name of the licensee below.
Legal Name (corporation, limited liability company, partnership or sale proprietorship) Federal Employer Identification No. (FEIN)

Kules Markt TAc. 4 0305 8
Trade or Business Name (if different than Legal Name) Telephone Number

Kules Market (15 ) 963 -3585
Business Address (License Location) Business Located In Business Telephone

I\ 6 rm\\r\ S\ . |:] City E’Village D Town ( )
Municipality State | Zip Code ‘. &0 County
ﬁ@\-ﬁ‘uﬁ wr| SH130 | 7 Ve Dunnr

Mailing Address (if different than Business Address) Municipality State | Zip Code

Organization (check one)
I:] Sole Proprietor [Z]/Wisconsin Corporation — Enter date incorporated: '7—*//—/' J00 '7

I:] Partnership |:] Out-of-State Corporation — Are you registered to do business in Wisconsin? D Yes |:| No
D Other (describe)

E/Yes |:| No

WYes [ ]No 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-266-6701. See application form CTP-
129, revenue wi govidorforms/ctp-129 pdf.)

EYes [ ] No 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

—_

Does the applicant understand that they must purchase cigarettes and tobacco products only from
distributors, jobbers, or subjobbers, who hold a permit with the Wisconsin Department of Revenue?

[ Yes [ ] No 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (https://witobaccocheck.org)

[t Ves [ ] No 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products to minors (including electronic cigarettes containing nicotine)?

mr\r’es [ ] No 6. Does the applicant understand that they may not sell single cigarettes?

[ Yes [ ] No 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the

licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

[V Yes [ ]No 8. Does the applicant understand that only cigarettes and roll-your-own (RYO) tobacco products listed on
the Wisconsin Department of Justice’s website labeled "Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state.wi.us/dIs/tobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold E/over counter |:] through vending machine |__—] both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted scannot be assigned to another.Any lack of access to any
por-tion of a licensed premises during inspection will be deemed a refusal™Mo permit ikspection. Such refusal is a misdemeanor and
grounds for revocation of this license. Any person who knowingly provides' materially false information on this application may be
required to forfeit not more ~

M AY 2 7 2022 ( Dfﬁc@f Mémber / Manager of Limited Liability Company / Partner / Individual)

Village of Colfax Applicable Laws and Rules

This document provides statements or interpretations of the following laws and regulations in effect as of September 19, 2019:
Sections 134.65, 134.66, 139.321, 139.79, 139.76, 995.10, and 995.12, Wis. Stats.

CTP-200 (R. 8-19) Wisconsin Department of Revenue



Application for Cigarette and MUNICIPAL USE ONLY

. . License Number
Tobacco Products Retail License
. .. (] Period Covered
Submit to municipal clerk. & 50
P Thrw (-30-3032
—— - — D 0
Applicant's Wisconsin 15-digit Sales Tax Account Number € This must be issued in the same ate of Issuance
456-1020420796-02 Legal Name of the licensee below.
Legal Name (corporation, limited liabilily company, partnership or sole proprietorship) Federal Employer Identification No. (FEIN)
SYNERGY COMMUNITY COOPERATIVE 39-1764869
Trade or Business Name (if different than Legal Name) Telephone Number
SYNERGY COOPERATIVE (715) 879-5454
Business Address (License Location) Business Located In Business Telephone
401 E RATLROAD AVE Ociy  [fviage [JTown [(715) 962-3172
Municipality State | Zip Code p County
of:
COLFAX WI | 54730 COLFAX DUNN
Mailing Address (if different than Business Address) Municipality State Zip Code
P.O. BOX 70 ELK MOUND WIT 54739
Organization (check one)
[ ] Sole Proprietor [/l wisconsin Corporation — Enter date incorporated: 09/22/1993
D Partnership I:] Out-of-State Corporation — Are you registered to do business in Wisconsin? [:| Yes D No

l:] Other (describe)

|Z| Yes |:| No 1. Does the applicant understand that they must purchase cigarettes and tobacco products only from
distributors, jobbers, or subjobbers, who hold a permit with the Wisconsin Department of Revenue?

|Z] Yes l:| No 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-266-6701. See application form CTP-

129, revenue wi govidarforms/ctp-129 pdf.)

[/] Yes [ ] No 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

IZI Yes |:| No 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (https://witobaccocheck.org)

[/] Yes [ ] No 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
preducts and nicotine products to minors (including electronic cigarettes containing nicotine)?

[Y] Yes []No 6. Does the applicant understand that they may not sell single cigarettes?

m Yes |:] No 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the

licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

Y] Yes [ ] No 8. Does the applicant understand that only cigarettes and roll-your-own (RYO) tobacco products listed on
the Wisconsin Department of Justice's website labeled “Directory of Certified Tobacco Manufacturers
and Brands" at www.doj.state.wi.us/dls/tobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold IZ over counter |:| through vending machine |:| both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.Any lack of access to any
por-tion of a licensed premises during inspection will be deemed a refusal tg permit inspection. Such refusal is a misdemeanor and

grounds for revocation of this license. Any person who knowingly prowid mate%e infgfmation on this application may be

required to forfeit nﬁg&%%ooo.
rOfﬁEer o(;ﬁ-pumﬁcn / Mmber / Manager of Limited Liability Company / Partner / Individual)

MAY 3 1 2022
Applicable Laws and Rules

This document pyAllaige wht€olfiex or interpretations of the following laws and regulations in effect as of September 19, 2019:
Sections 134.65, 134.66, 139.321, 139.79, 139.76, 995.10, and 995.12, Wis. Stats.

CTP-200 (R, 9-19) Wisconsin Deparlment of Revenug



WISCONSIN DEPARTMENT OF REVENUE Contact Information:
PO BOX 8902

MADISON, WI 53708-8902
2135 RIMROCKRD PO BOX 8902

MADISON, Wl 53708-8902

ph: 608-266-2776  fax: 608-264-6384

email: DORBusinessTax@wisconsin.gov
L ] website: revenue.wi.gov

Letter ID 10194108176

SYNERGY COMMUNITY COOPERATIVE
PO BOX 155
RIDGELAND WI 54763-0155

Wisconsin Department of Revenue Seller's Permit

Legal/real name: SYNERGY COMMUNITY COOPERATIVE
Business name: SYNERGY COMMUNITY COOPERATIVE
618 MAIN ST

COLFAX WI 54730-9148

¢ This certificate confirms you are registered with the Wisconsin Department of Revenue
and authorized in the business of selling tangible personal property and taxable services.

* You may not transfer this permit.

* This permit must be displayed at the place of business and is not valid at any other
location.

* If your business is not operated from a fixed location, you must carry or display this
permit at all events.

Tax Type Account Type Account Number

Sales & Use Tax Seller's Permit 456-1020420796-02

WINPAS - atL020 (R.01/17)



Tlage of Colfax o

Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

July 1, 2432 to June 30, _p23
License Application for
Keeping Domesticated Chickens
$10.00 (non-refundable application fee)

(please print) ;

1. Name of Applicant / @depﬁ/m /}wca/

2 Address. 208 (i /o4 5 74_42‘(/—5/@ (]M,&ZE S¥Y730
(tom ), 2,9-23727F 20— 309 15 L (Prrn )
U -2 RN/09 - 30~ 6040

5. Number of female chickens (maximum 10) @)

6. Application (circle one) New @enewal

4., Parcel Number

| In submitting this application, | hereby agree to comply with the regulations imposed by the Village of Colfax Code of
Ordinances. | understand the information requested on this form will be used by the Village of Colfax in the issuance of a
license or processing of a renewal application. | understand the information supplied on this form will become public
information when received by the Village of Colfax. | have no intention or agreement to transfer the license to another
person or to allow any other entity to operate under the authority of the license. | hereby affirm that the foregoing
statements are true and correct to the best of my knowledge and that | agree to comply with all the provisions of the

| Ordinance under which this license is granted.

) N D lo—t5~2>—
Date

Sigrf&ture of Applicant

Office use only

(Vg—[_’iég Date Application Received Date Board Reviewed Application
Approved / Denied

License Number



Parks Committee Meeting
June 6", 2022
1:00 p.m.

The Village of Colfax Parks Committee met on June 6th, 2022 at 1:00 p.m. at A Little Slice of Italy, 501 Main
Street, Colfax, WI. Members present: Chair Jeff Prince and Annie Jenson. Excused: Gary Stene. Others present:
Director Bates and Administrator-Clerk-Treasurer Niggemann.

Parks Discussions

spreading Garden — There was a discussion of where the spreading garden is at. Niggemann and Bates
explained that there were several meetings in the past that had drawn out a larger scale spreading garden
which began prior to 2014 and at a later time the project was scaled back. To date the project has not started.
Discussions included do we want to move forward with a spreading garden or do we want to rescind the prior
board actions to move forward? There have not been any inquiries even though the project was discussed a
lot in the past. Committee members felt that the spreading garden topic was possibly a phase. The Village
also implemented the cremation sites shortly before the discussions of the spreading garden. A'motion was
made by Jenson andiseconded by Prince to. make a recommendation to the Board to put the spreading garden
idea torest: A voice vote was taken with all members voting in favor. Motion carried.

Campground Progress — Prince checked on the cost of white paint to paint lines in Stuart Park to allow the
stakes to be removed for the tournament weekend. Cost is $90 for a five gallon pail.

Electric Design Plan — Johnny Larson from Bear Valley has provided a cost of $800-$900 to create a design plan
and materials list for the project to allow for the Parks Committee to begin the request for pricing from
vendors. A motion was made by Jenson and seconded by Prince to recommend to the Board to approve
getting an electrical design plan to continue moving forward with the cost analysis. A voice vote was taken
with all members voting in favor. Motion carried.

Any other Parks business

Signs-

Cemetery - The committee would like to get/costs for a new cemetery sign'similar to lverson park sign. Jenson
will check into the sign ad get costs.

Henderson — Get/permission from Henderson to remove the signion the'south end of the Village limits. The
sign is no longer readable.

Memorial flag display - Examples of ideas include Bloomer and Fall Creek. Possible locations include J.D.
Simons Park, Cemetery, and the Park area by the footbridge or possible vacant land near the old Root Beer
stand.

Adjourn: A motion was made by Prince and seconded by Jenson to adjourn the meeting at 2:48 p.m. A voice
vote was taken with all members voting in favor. Motion carried.

Jeff Prince, Chair



Public properties Committee Meeting
June 6", 2022
6:00 p.m.

The Village of Colfax Public Properties Committee met on June 6th, 2022 at 6:00 p.m. at Village Hall, 613 Main
Street, Colfax, WI. Members present: Chair Gary Stene and Margaret Burcham. Excused: Anne Jenson.
Others present: Director Bates and Administrator-Clerk-Treasurer Niggemann.

Discussion of village owned Properties

The Committee began by review the list of Village buildings that Bates provided. The list included the type of
roofs that each of the buildings had and the condition of each roof. As the committee went through each
building on the list additional items were discussed about each building and issues that should be reviewed.
EMS building upstairs has sleeping areas, but not actual bedrooms and the ambulance bay has a lot of space
used to store exercise equipment that is not used, should we consider selling the equipment? Catch basin in
the ambulance bay is needed since the design of the building missed incorporating one in.

Beer Garden/Dance Area — There has been a request to have audio sound panels installed in the area above
the band stage to deflect the loud music for events. Bates and Niggemann will contact audio sound people to
analysis options. The lighting is dim in the beer garden; do we want to change that?

Bathrooms — Check bathroom stall walls to verify that they are in good condition before the fair.

Band Shell — Andy’s Custom Concrete, Inc. has provided a cost estimate that was lower than the previous
estimate received in 2021; $3,232.

Cemetery - Garage - Shingles will need replacing in the next few years. Review in 2024 for possible
replacement in 2025.

Cemetery - Work Shop — This building has wood siding and needs painting.

Well House #1— Well House #1 in Tower Park floor has settled and there is a gap in the concrete that should
be filled in and repaired. Bates will get an estimate.

Well House #3 —Well House #3 located near Kyle’s Market is also in need of shingle replacement. The size of
the building is about the same as Well House #1 so estimated cost for steel roof is $8500. This building also
needs from cement block repair.

Tom Prince Memorial Park — Verify that all outlets are working in the concessions. The bleachers need
painting.

Village Hall — The Southwest corner of the building needs to be repaired. Bates will get additional estimates.
The Stoop in front of Village Hall needs the soffit and fascia painted. The handicap entrance door needs to be
replaced. Looks at the breaker for Niggemann's office and the Library storage room. When microwave is
powered on and Niggemann prints the breaker kicks out.

Village Hall Gazebo —Roof is in the process of being replaced. We need to look at the steps and a possible
hand rail. The floor of the gazebo needs to be cleaned and stained rather than painted.

J.D. Simons Park — Knutson inquired about the possibility to get power ran from the flag pole in J.D. Simons
Park to the Christmas tree.

A motion was made by Burcham and seconded by Stene to recommend to the Board to begin updating and
planning for the mention items above. A voice vote was taken with all members voting in favor. Motion
carried.



Any other Public Properties discussion

The committee discussed:

e Felland house and the condition of the roof. Niggemann has noticed that there are some individuals
working on the roof. With all hopes, the same individuals will also help clean up the property.

o Midwest Classic junk piles have increased; this issue needs to be taken care of.

e 903 University Ave. Johnson property needs to get rid of the unsightly items in the back yard and the brush
pile needs to be gone. The pile has been there for greater than seven years and now is starting to
accumulate some pieces of furniture.

Long grass — The committee mentioned the properties behind the Outhouse and the property on the corner of
University Avenue and County Road M. Niggemann will ask the Police Chief to get notices to these properties.

Adjourn: All business was considered and the meeting adjourned at 7:00 p.m.

Gary Stene, Chair

Public Properties Committee Minutes, June 6th, 2022 Page 2



Parks Committee Meeting
June 6™, 2022
1:00 p.m.

The Village of Colfax Parks Committee met on June 6th, 2022 at 1:00 p.m. at A Little Slice of Italy, 501 Main
Street, Colfax, WI. Members present: Chair Jeff Prince and Annie Jenson. Excused: Gary Stene. Others present:
Director Bates and Administrator-Clerk-Treasurer Niggemann.

Parks Discussions

Spreading Garden — There was a discussion of where the spreading garden is at. Niggemann and Bates
explained that there were several meetings in the past that had drawn out a larger scale spreading garden
which began prior to 2014 and at a later time the project was scaled back. To date the project has not started.
Discussions included do we want to move forward with a spreading garden or do we want to rescind the prior
board actions to move forward? There have not been any inquiries even though the project was discussed a
lot in the past. Committee members felt that the spreading garden topic was possibly a phase. The Village
also implemented the cremation sites shortly before the discussions of the spreading garden. A motion was
made by Jenson and seconded by Prince to make a recommendation to the Board to put the spreading garden
idea to rest. A voice vote was taken with all members voting in favor. Motion carried.

Campground Progress — Prince checked on the cost of white paint to paint lines in Stuart Park to allow the
stakes to be removed for the tournament weekend. Cost is $90 for a five gallon pail.

Electric Design Plan — Johnny Larson from Bear Valley has provided a cost of $800-$900 to create a design plan
and materials list for the project to allow for the Parks Committee to begin the request for pricing from
vendors. A motion was made by Jenson and seconded by Prince to recommend to the Board to approve
getting an electrical design plan to continue moving forward with the cost analysis. A voice vote was taken
with all members voting in favor. Motion carried.

Any other Parks business
Signs-
Cemetery - The committee would like to get costs for a new cemetery sign similar to lverson park sign. Jenson

will check into the sign ad get costs.
Henderson — Get permission from Henderson to remove the sign on the south end of the Village limits. The

sign is no longer readable.
Memorial flag display - Examples of ideas include Bloomer and Fall Creek. Possible locations include J.D.
Simons Park, Cemetery, and the Park area by the footbridge or possible vacant land near the old Root Beer

stand.

Adjourn: A motion was made by Prince and seconded by Jenson to adjourn the meeting at 2:48 p.m. A voice
vote was taken with all members voting in favor. Motion carried.

Jeff Prince, Chair



Public properties Committee Meeting
June 6", 2022
6:00 p.m.

The Village of Colfax Public Properties Committee met on June 6th, 2022 at 6:00 p.m. at Village Hall, 613 Main
Street, Colfax, WI. Members present: Chair Gary Stene and Margaret Burcham. Excused: Anne Jenson.
Others present: Director Bates and Administrator-Clerk-Treasurer Niggemann.

Discussion of village owned Properties

The Committee began by review the list of Village buildings that Bates provided. The list included the type of
roofs that each of the buildings had and the condition of each roof. As the committee went through each
building on the list additional items were discussed about each building and issues that should be reviewed.
EMS buildirig upstairs has sleeping areas, but not actual bedroomsfand the ambulance bay has a lot of space
used to store exercise equipment that is not used, should we consider selling the equipment? ‘Catch basinin
the ambulance bay is needed since the design of the building missed incorporating one in.

Beer Garden/Dance Area — There has been a request to have audio'sound panels’installed in the area above
the band stage to deflect the loud music for events. Bates and Niggemann will contact audio sound people to
analysis options. The lightingis din¥ in the beer garden; do we want to change that?

Bathrooms — Check bathroom stall walls to verify that they are in good condition before the fair.
BandiShell— Andy’s Custom Concrete, Inc. has provided a cost estimate that was lower than the previous
estimate received in 2021;$3,232. ) Lol Vo &

Cemetery - Garage - Shingles will need replacing in the next few \}ears. Review in 2024 for possible
replacement in 2025.

Cemetery.- Work Shop:- This building has wood siding and needs painting

Well'House #1= Well House #1 in Tower Park floor has settled and there is a gap in the concrete that should’
be filled in'and repaired: Bates will get an estimate.

Well House #3~Well House #3 located near Kyle’s Market is also in need of shingle replacement. The size of
the building is about the same as Well House #1 so estimated cost for steel roof is $8500. This building also
needs from cement block repair.

Tom Prince Memorial Park — Verify that all outlets are working in the concessions. The bleachers need
painting.

Village:Hall — The Southwest corner of the buildingineeds to be repaired. Bates will get additional estimates.
The Stoop in front of Village Hall needs the soffit and fascia painted. The handicap entrance door needs to be
replaced. Looks at the breaker for Niggemann’s office and the Library storage room. When microwave is
powered on and Niggemann prints the breaker kicks out.

Village'HalliGazebo —Roof is in the process of being replaced. We need to look at the steps and a possible
hand rail. The floor of the'gazebo needs to be cleaned and stained rather than painted.

JiD. Simons Park — Knutson inquired about the possibility to get power ran from the flag pole in J.D. Simons
Park to the Christmas tree.

A motion was made by Burcham and seconded by Stene to recommend to the Board to begin updating and
planning for the mention items above. A voice vote was taken with all members voting in favor. Motion
carried.



Any other Public Properties discussion

The committee discussed:

e Felland house and the condition of the roof. Niggemann has noticed that there are some individuals
working on the roof. With all hopes, the same individuals will also help clean up the property.

e Midwest Classic junk piles have increased; this issue needs to be taken care of.

e 903 University Ave. Johnson property needs to get rid of the unsightly items in the back yard and the brush
pile needs to be gone. The pile has been there for greater than seven years and now is starting to
accumulate some pieces of furniture.

Long grass — The committee mentioned the properties behind the Outhouse and the property on the corner of
University Avenue and County Road M. Niggemann will ask the Police Chief to get notices to these properties.

Adjourn: All business was considered and the meeting adjourned at 7:00 p.m.

Gary Stene, Chair

— e — e e ———

Public Properties Committee Minutes, June 6t, 2022 Page 2




—Pr up osal - (715) 962-9199

Andy S Custom Concr ete, Inc’ N7401 Sta-ré;aéadm

Colfax, W1 54730

ey 777 1Y 4;_ :'o'zf Cp/ z%w WE# o

STREET % STREEI’
CITY,STATEANDZIPCODE - - -~ - e cmr STATE AND zP CODE
PHONE ‘ _ ' _ PHONE

The services provided by the above contractor mclude all matenals labor, and cIean up of matenals after job is completed.
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PAYMENT DUE UPON COMPLETION Amount Due (% )

Any alterations or deviations from the above specifications Andy's Custom Concrete, Inc.
involving extra costs will be executed only upon written orders,

and will become an extra charge over and above the estimate. ls\ythotrized
50% down before project is STARTED. Remaining balance due ignature le{_
upon completion. : > U

pate S /3/2Z

See back side of this document for Wisconsin construction lien notices.%
This Proposal may be withdrawn by us if not accepted within thirty (30) days N\

Acceplance G@f Proposal

The above prices, specifications and conditions are Signature
satisfactary and are hereby accepted. You are authorized to do
the work as specified. Payment will be made as outlined above. Signature




